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q PREFACE ©) 
Y = 
aS / 
E We thank the almighty for giving us this golden opportunity ) 
3S to bring out a souvenir for our guide, role model for our life, = 
Ee Dr.Pakyanathan Chandra. This would not have been possible ©) 
Se without the support of madam. When we first told the idea, she Se 
y was reluctant, being modest as always. We must thank our seniors 5 
Gg for supporting our initiative and giving valuable suggestions. SS 
q We knew madam had done phenomenal work in our life time 6 
<< and no single book can capture it. At best we can try to catch few Se 


glimpses. One of the lessons we learnt from Dr. P. Chandra is the 
importance of ‘documentation’. That documentation by all of us, 
whose lives were changed, moulded and corrected by madam is in 
the form the book in your hand. Dr. Chandra’s students, friends, 
well wishers, co-workers and patients have contributed. 50 years 
of selfless service can never be captured by 100 juniors. Yet this 


\|| attempt is a must for the future. i 
G All of us are pained by the commercialisation of Medical © 
fox world. We are really worried about people who cannot voice their ie 


just right. With madams training we cannot keep quiet. 23 years 
ago madam said this story: 


Sun was worried because it was going to set for the day. Then 


\} the little candle said: ‘I will carry your duty till tomorrow morning’ /, 
q vay sa g © 
J - Tagore \ 

' ie 


Weare those little candles. Kindly forgive us for any omission. 


In this herculean task we may have done some errors. In fact 


1, es > 
é when we asked whom all we can contact, she rattled of all names A 
' = literally in a jiffy!!! SS 
@ Our sincere thanks to M/s. Palaniappa Brothers, Asian 6 


Printers team for all the support rendered in bringing out this 


G Souvenir. 
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Greetings from Jon E Rohde - Unicef 


Bvery chill comes with the medsdage that 


Sool’, 4a not yet ae Lei seonraged 0 of m1aH. 
Kabinds anath Le te 


o.* VIGY may we atl join Lo ogether lo 
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(ey Teachers Appreciation 


Prof. A.S. Thambiah, D.Sc., (Hons) (Madras) 
T.N. Dr.M.G.R. Medical University 

Professor of Dermatology & Dermatologist 

Madras Medical College, Govt. General Hospital 
Madras (Retd.) 


Sub: B.C. Roy National Award - Eminent Medical Person 


I have known Prof. Pakyanathan Chandra for over forty years ever 
since she qualified as a Pediatrician. I have observed her monumental 
contribution to the speciality of Pediatrics with great interest. In the service 
her concern for adequate care in the field of Preventive and Promotive 
Pediatrics and Nutrition is unequalled in the history of this State. 


During my term as Professor of Dermatology at Madras Medical 
College, I have sent candidates from Guys Hospital, United Kingdom 
undergoing elective training in Dermatology to Dr.Chandra’s department, 
for their exposure to welfare services to children of weaker section and 
comprehensive care. They have informed me that they never realised the 
importance of comprehensive Pediatric Care for the weaker section and 
told me that this is possible only when one is dedicated to one’s task like 
Dr.Chandra, which I have observed for several years. 


It is very seldom that one after 33 years of service has continued to work 
in the field actively. At present she has organised D.Arul Selvi Community 
Based Rehabilitation for prevention, early diagnosis and intervention, 
an extension service of Tamil Nadu Health Development Forum. (Report 
enclosed). She is also involved in improving the dete. iorating Public Sector 
Health Services through campaigns and advocacy. I have every satisfaction 
and confidence that Dr.P.Chandra arelentless worker and researcher is 
eminently suited to receive the Dr.B.C. Roy Award for Eminent Medical 
Person in the field of Preventive and Promotive Pediatries. I am enclosing 
the details of her achievements with bio-data and publications. 


f{ A 


Dr.A.S. Thambiah 
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Nomination for Dr.B.C.Roy National Awards-2001 
Eminent Medical Person 
Reference (D.No.MCI-BC/03.02.2001) 


Name of Nominee : Dr.Ms.Pakyanathan Chandra, M.D.DCH., MAMS FIAP. 

Chairman - Tamil Nadu Health Development Forum (TNHDF) 
Coalition for Protection of Rights of Women & 
Children (PROWAC) 

Executive Director: D.Arul Selvi Community Based Rehabilitation 
(DAS-CBR), Tirupattur, Vellore District, T. Nadu. 

Formerly Director: Institute of Social Pediatrics, 
Govt. Stanley Medical College, Chennai. 

Prof. & HOD : Govt. Stanley Medical College & Hospital, 

Chennai - 600 001. 


REASONS FOR NOMINATION 


Contribution to Medical Education: 


Dr.P. Chandra is engaged in Pediatric Practice and Training from 
1960 Dr.Chandra is not only a distinguished Practitioner of Pediatrics, 
but also one who has been striving sincerely to universalise her experience 
and Knowledge through effective methods of communication, training and 
interaction with the sections that are in dire need of help. In achieving 
what she has in the last four decades and more, she has donned many roles 
as a clinical teacher, a research worker, a campaigner with distinction and 
with systematic capacity building contributing to Health Development. 


As a Teacher of Social Pediatrics, Dr. Chandra has trained hetero- 
geneous groups of learners including health professionals, nutrition 
intervention functionaries, grass root workers, parents and community in 
rural and urban areas. In the process, she has built a pyramid of child 
health on a firm base, through her objective and imaginative approach. 
Also, she has set an example to her students by demonstrating how a 
service minded physician working with a team of auxiliaries and welfare 


workers can transform himself / herself into an organiser, a supervisor and 
a consultant at once. 


As a Senior Teacher of Pediatrics she has given a lead to other Senior 
Teacher and academic Faculties in training and organising cost-effective, 
easy-to-adopt Child Welfare Programmes which could pave the way for a 
revolution in Child Health Care. A specific and Significant achievement in 
this respect is the training she imparted to doctors, nurses and as many as 
5,800 traditional child birth attendants in two districts of Tamil Nadu, in 
her capacity as District Co-ordinator of the training programme. 


She has strived hard to maintain the academic standard of Pediatric 
Education, keeping pace with inter national development. Her method 
of training improved Pediatric Educational and Child Health Services to 
a large extent under her able guidance she encouraged young scientists. 
Young students from her department have bagged four international 
awards, four national awards and seven state awards for excellence in 
research, five CSIR Senior Research Fellowships and ten ICMR Students’ 
Fellowships in successive years. 


Medical Research: 


Dr. Chandra is also noted for the exemplary courage with which she 
came out of the four walls of Laboratories and hospitals to organise and 
guide many innovative health based and education-oriented programme, 
involving personnel of governmental, non-governmental agencies and 
formal and non-formal education. 


There are two notable achievements in this regard. 1) The service-cum- 
research-cum-training programme for the prevention of malnutrition and 
blindness, which drawn up by Dr.Chandra for the village-based Nutrition 
Rehabilitation Centre at Thirupuvanam Community Development Block, 
Ramnad District, in 1972-1974 has been adopted as a model for the World 
Bank-Aided Tamil Nadu Integrated Nutrition Project - one of the biggest 
and most successful nutrition intervention programme in the world. 


= Yi« 


2) Her suggestions in building MCH referral services at the Belukurichi 
Primary Health Centre, Salem District, under the Danida assisted Tamil 
Nadu Area Project of Health and Family Welfare 1982-84 were adopted as 
cuidelines for the First Referral unit for Obstetrics and Neonatal Services 
being adopted under the National Child Survival and Safe Motherhood 


Programme (CSSM). 


Hospitals set examples for rational and ethical medical care. Oral 
Rehydration for diarrhoeal disorder is claimed to be a Medical Advance of 
the 20th Century. Dr. Chandra as clinical head of Dept. of Pediatrics, has 
persuaded senior and junior colleagues and paraprofessionals to use Oral 
Rehydration as a routine treatment for diarrhoeal disorders in hospitals. 
This has bought down mortality, morbidity and hospital days, bringing 
down the cost of treatment preventing loss of wages for parents. This effort 
was appreciated by WHO. 


Dr. Chandra organises need based grass root programmes, with 
changing needs. While registering a reduction in vaccine preventable 
diseases and severe malnutrition, disabilities coming to the fore as 
for example mental retardation due to asphyxia, hearing impairment, 
rheumatic heart disease and others. In her earlier surveys in rural 
areas it was observed that 8% of children below 12 years were disabled 
and among them, 40% were mentally retarded are spastic. As Chairman 
Tamil Nadu Health Development Forum she has organised Community 
Based Rehabilitation, for prevention early detection and intervention for 
disability. Children are screened from birth for disablement. The identified 
disabled are offered home based rehabilitation. She is networking with 
advanced centres, for specialist services and thus making the programme 
sustainable. 


Converting Challenges into opportunities, she is blazing a trail in her 
attempts 1) to prevent malnutrition and blindness 2) to prevent tuberculosis 
3) to strengthen MCH services and referral in the community to bring down 
maternal mortality and morbidity, perinatal morbidity and mortality and 


- Vii - 


| early childhood illness and deaths: 4) to disseminate Low-cost technology 
for child care and 5) to improve primary child health care and other areas 
through continuing medical education. 


Information Education and Communication: 


Dr. Chandra’s active involvement in vaious information, education 
and communication activities and programmes is the logical corollary of 
her firm belief that the next generation of advance in child health will come 
not from break through in medical theory and practice but from informing 
ordinary people about what is already known and supporting them in their 
efforts to overcome the challenges they face in the regard. In all her various 
assignments, her aim was to bring all health services and benefits within 
the reach of those in need of them. 


Through her effective communication methods, she could put across 
messages not only to personnel at all levels of Health Services but also to 
politicians, policy makers, the press, the public and, above all, the parents. 
This she has achieved by adopting and developing a non-specialist, jargon- 
free language. She has also made an attempt to introduce the latest 
information on child health and survival into the curricula of school as 
well as non-formal education. She has also written books in Tamil and 
English on Child Health and her articles have appeared in newspapers and 
periodicals. 


Breast Feeding Promotion and Baby friendly Hospital Initiative 
(BFHI). As a votary of breast feeding, she has fought single-handedly the 
manufacturers of breast milk substitutes and infant food. She carried out a 
relentless campaign through academic meetings, press conferences, public 
debates and discussions with politicians and bureaucrats in Tamil Nadu 
Government to issue orders prohibiting the involvement of the infant food 
industry in conferencess, symposiums, seminars and academic flora. 


As Chairman PROWAC - Coalition for Protection of Rights of Women 
and Children and State Co-ordinator for Baby Friendly Hospital Initiative 


- Vill - 


_ BFHI she was instrumental in Government of Tamil Nadu adopting a 
uniform Breast Feeding Policy of Maternity Hospitals from 1993 and was 
instrumental in getting 550 hospitals - Government, Private and NGO 
hospitals recognised as baby friendly facilities. Three districts in Tamil 
Nadu are declared as Baby Friendly Districts. 


Dr.Chandra’s efforts permeate education, training, management 
and research to shift the main focus from Doctors and drugs to informed 
scientific practice by the people for health promotion. 


Dr.A.S. Thambiah 
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Mr. Arun Ramanathan I.A:S. 
(Retd.) 


Over four decades ago, many of my colleagues and I were posted at 
Madras which was very different from the now Chennai. Government 
accommodation was then quite scarce and most of us after a wait for a year 
or more, landed at the most preferred destination: Nandanam Old Tower 
Block. 


The Old Tower Block had many advantages: proximate to schools, 
shopping, YMCA, and a river frontage which one appreciated more when 
one had a bad cold. Those were also days when living was quite linear 
and simple: few of us had private or official cars. For those who had staff 
cars, their collaring for personal purposes was unthinkable. Children and 
homemaking spouses had rickshaw pools to go to schools and vegetable 


markets. 


One common feature then was that most of us had small children. For 
the children, all houses were accessible all the time. The doorbell was too 
high for most of them and a banging on the door meant either a demand for 
drinking water or juice, or a suitable place to hide and seek, or simply, to 
prefer arbitration claims in cases when one had called the other names or 


appropriated a toy or doll. 


The other common feature was that all of us, parent or child alike, had 
a common aunt: Dr.Chandra. Mostly dressed in white, Dr.Chandra was 
a smiling figure, a human gift who knew only to give and not to take. If 
the little ones fell ill, once the FIR was lodged with Dr. Chandra or in her 
absence with anyone in her flat, she would take over. She grew with evey 


child from the age of two to eight and in the process, found an everlasting 


place in their hearts and ours. 


On the professional front, as the Head of the Department of Pediatrics 
in Stanley Medical College, Dr. Chandra enjoyed enormous respect: as 
much for her compassion as for her competence. I have referred many very 
poor parents with seriously ill children and have been witness to their 
bottomless gratitude to Dr.Chandra. 


We left the Old Tower Block in 1985 but our connection with Dr.Chandra 
sustains. Many of the little ones of those days have little ones of their own. 
My own daughter, now a neurologist at Oxford has a toddler. And when the 
baby falls ill and my wife gives long distance advice and the speaker phone 
happens to be on, I hear an impatient silence and a variant of the comment: 
“Mummy its very different here: do not forget that you were lucky to have 
Chandra Auntie around and I do not have that good fortune.” 


i 4S6 fro. 


Arun Ramanathan IAS (Retd.) 


Former Union Finance Secretary 


cS A Living Example To Emulate ... 


Dark clouds were sailing in the sky; a slight drizzling was trying to 
quench the thirst of the dry lands of Chennai. When I was peeping through 
the glass windows of my cabin a bunch of college girls and some boys clad 
in caps and scarves were marching hastily into my office cum health centre. 
Among the bubbling bunch of girls was a grey haired “young” but aged 
lady, giving directions to them very caringly. They were there to escape 
the thundering rain that followed them. The caring lady I realized latter 
that she was Dr. P. Chandra. This is how I met Dr. Chandra for the first 
time — in Waltax road opposite to Central railway station in Chennai. She 
was so simple with cotton saree and was enthusiastic - though looked very 
tired - and was helping the girls to dry their drenched hairs and cloths even 
though she herself was fully drenched. I came out and asked whether they 
need any help and the crisp reply came “NO” and added that they will be 
there till the rain stopped. When I noticed that some of the students were 
carrying stethoscopes I asked whether they are medical students. The lady 
in a soft voice told that they were from Stanly medical College and were 
on a field mission to help the Waltax Road pavement dwellers’ children 
to identify the malnourishments among them and to assist with nutrition 
and to treat them. My eyes widened and my ears sharpened. Is it true? 
The students appeared to be from an affluent society — from a city Medical 
College; are they really trying to help the children in the pavements who 
do not even have a roof over their head and that also in their own place? 
Curious about this I started to interact more with them (since we ourselves 
were running a health centre for the pavement dwellers and for the hutment 
dwellers in collaboration with another Medical College where all the fourth 
year medical students and the house surgeons were posted for two weeks 
to gain experience in Urban health post. I have only seen that most of the 
posted students were disinterested in the postings and was trying to get 
proxy attendance). 
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But in front of me there was a bunch of about twenty girls and about ten 
boys yeally had been motivated and already had spent almost the whole 
day on the pavements of Waltax road and in the nearby streets visiting 
the families by family and identifying malnourishments in the children 
and treating them right on the pavements. On enquiry Dr.P.Chandra told 
that she was a professor and the head of the department in the pediatrics 
department of Stanly medical college and this was one of their several 
interventions/exposures the students are undergoing to understand the 
ground realities of the poor people who visit the Government hospitals. I 
was really amazed by the commitment of the fragile looking lady. Though 
she was in such a responsible and a high position she looked so simple 
and by appearance she looked like a helper in the noon meal centre — such 
was her simplicity. (I have seen and have worked with several professors 
of Medical colleges; but Dr. P. Chandra could easily be singled out among 
them for the commitment, dedication and down to earth approach in caring 
the underprivileged children) I started referring children from the hutment 
areas and from the pavements for various ailments. All of them got the 
best of attention and I have seen her accompanying the patients to various 
specialists herself to see that they got the best of attention. (Is it not a very 
rare attitude seen nowadays?) She gave the right type of leadership and 
was inculcating the spirit of service to the poor in a way that is understood 
and appreciated by the students. The students participated in the mission 
so interestingly and Dr. Chandra was with them physically all the time 
which was a real motivation for them. 


Once I took my daughter aged about five to Dr. P. Chandra for a second 
opinion after having consulted a G. P. near my house who really frightened 
me and my wife about the health condition of my daughter and prescribed 
to take strong dose of treatment for a period of six months - which included 
sixty injections. Out of panic we already started administering three 
injections. When Dr. Chandra examined her and saw the prescription and 
the course of treatment she asked us to stop the medicines immediately 
and suggested a simple medication for a period of seven days. My daughter 


became well and the problem never recurred. Such was her diagnostic 
capability and timely and caring intervention. 


On another occasion when Dr. P. Chandra was away from the city and 
was not available, I took my son for a consultation to a pediatrician in the 
city. She was a high profile pediatrician and had to fix appointments and 
had to wait long hours to consult her. When our turn came we went in for 
consultation. My daughter also came with us. The doctor was very friendly 
with children and was conversing with my daughter and said that she looks 
very active and intelligent. During their conversation I just intervened and 
mentioned about the simple treatment that Dr. P. Chandra gave her. When 
I mentioned the name of Dr. P. Chandra she stood up in respect and asked 
how I knew Dr. P. Chandra and I explained how we met and the care she 
gave for the underprivileged children from the hutment areas and from the 
pavements and especially the treatment she gave to my daughter. She told 
that she had never met such a well read, informed, efficient and a caring 
pediatrician professor. (She herself was an honorary professor in a Medical 
College) She refused to take the consultation fees from me as a respect to 
my relationship with such a great personality. 


She taught her students, colleagues and friends’ simplicity, dedication, 
commitment, excellence, humility and participatory leadership through 
her personal life example. Even at this age (nearing eighty) she is serving 
the poor communities in a remote village by running community clinic for 
them. 


May the loving and caring God help the younger generation to 
emulate the living example of Dr. P. Chandra to serve people who 
are most at need! 


J. Benjamin Franklin 
National Development consultant 
(Formerly the Executive director 
Executive secretary MCCSS Chennai) 


cy D.K. Oza, LAS (Retd.) 


Anyone who has known Dr.P. Chandra will remain her life long friend. 


I first knew her in the mid sixties when she was assisting the 
renowned eye surgeon Dr.Venkateswamy. Those two did pioneering and 
path breaking work in “Nutrition Rehabilitation of Severely Malnourished 
Children’. Ever since then I have been in touch with her work to which 
she brings both her expertise and her dedication. Basically she is a social 
paediatrician: the broader problems of children - all problems - interest 
her. Her special committment is to the children who come from low income 
families. The fact that she is now living in a village and working there is 
a testimony to her social vision. Physical disability among children - more 
specially its early detection and prevention - is a special field to which she 
has given considerable effort. 


All her life she has been teaching - either in the classroom, or by the 
beside, or - and this is important - by PERSONAL EXAMPLE. 


I know her students always loved her and admired her. 


She is a healer, a steadfest friend, a teacher of committment and a 
ploneer in many ways. 


D.K. Oza, IAS (Retd.) 
19.05.2012 


No.1, First Cross Street 
Indira Nagar, Adyar 
Chennai - 600 020. 
INDIA. 


cy Dr Eilon Shany 


Dear Arulalan, 


I am deeply touched about 
your initiative for the celebration 
of Dr Chandra. 


I met Dr Chandra more than | 
15 years ago, when my mentor in Dr. PChandra in Israel 2003 with Dr. Eilon (3rd from left) 
neonatal medicine told me that if So mmcuasniac trom loft) 

I go to travel to India, I should visit Dr Chandra. 

The decision to keep calling Dr Chandra, in spite the unreliable (then) 
STD phone connections proved as one of my best investments. I was received 
in her house like a son and had the privileged since then to meet her on 
nearly any occasion I arrived to India. I also had the privilege to host her 
in Israel in one of her many travelling. 


I do know that in spite of the changing attitudes in our world, 
when everyone is seeking the fastest way to success, money and easy 
life, Dr Chandra is a leader with a great army of followers in the more 
compassionate way of life. I wish I could join you on the celebration, and 
I wish Dr Chandra will continue to lead and teach in her community and 
bring change to people life on an everyday basis. 


I attach the only picture I could find in my computer as I am out of my 
country for a long period. 

Dr Eilon Shany 

Neonatal Department 

Soroka Medical Center 

Ben Gurion university of the Negev 

Beer Sheva 

Israel 
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D|SDILIL HOV: 
T. sTARLILICT GEE, Homnovoutt 

Ree somfluer Ajruonbsly veveflAl_oo 
LoL Mmuerefl, AlmUUs HIT o_o. 


Glumerr: 
Dr. P. ebSlgT, 2 Sa sSonevourr 

Ree somflucor ApmombAly ussofl Hiv 

LoL muerefl, Ai uUssM. 
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cS Lar Rawna Sailo, LAS. (Retd.) 


Dear Thiru Dr. Arulalan, 


I am happy to have known Dr. P. Chandra as a Pediatrician and as 
a family friend throughout my 30+ years stay in Tamil Nadu. My wife, 
children and I remember her with fond memories and sincere thankfulness 
for all the help she rendered to us throughout that period. 


We remember her fondly as a loving aunty who spent all her time 
in the services of those needy like our family and wish her all the best 
always. 


Happy long life to her. 
Yours faithfully 


L.R. Sailo 
Aizawl 
Mizoram 
26-07-2012 


c\ Linda Hemen 


I first met Dr.P.Chandra when I 
came with my young adopted son to 
Madras (yes, it was still Madras back in 
that time), India in 1983. I had adopted 
a very ill 3 year old who weighted 18 
lbs, but I had been told he was two 
years of age. He had lost one eye to 
a bird attack on the streets and had 
severe asthma, and skin infections. I 
had to keep Tim in a hospital in Kerala 
for over a week before I could travel 
with him. Upon reaching Madras 
where there is an American Embassy 
to obtain a VISA he became very ill so 
I sought help from the Stanley Medical 


Clinic where I met Dr. Chandra. Even she was surprised at his weaken 
condition and helped me get him ready for the long plane journey to the 
USA, although she did warn me he may not make the whole journey. I 
simply had to trust in my Lord Jesus Christ to get us home. 


and Vinod 


Finding Dr.Chandra was almost like finding a long lost sister who took 
me to her home, assisted me in getting around a large city, ate with me and 
gave me traveling tips for India. As this was my first time outside of the 
USA, I found India to be a very complex culture, very old in it’s traditions 
and very rich in her population. I have since traveled to many countries 
but have never loved any as I do Mother India! This is largely due to her 
people, Dr.Chandra being one of the first I knew closely. Such a small 
package of great energy and imagination! I insisted my son was going to 
make it and she insisted she was going to all she could to help! I am very 
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sure she broke into her busy schedule to do this, knowing full well she was 
not entertaining a “rich American” but a single mother who needed help. 


Over the years I returned to visit her and travel to Tirupattur before 
it had fully opened, and I adopted a third son form Madras. Dr. Chandra 
visited me in St. Louis, Missouri in Central USA. We kept in touch as much 
as busy women can. She was so joyful the first time she came to the USA 
and saw Tim with his new prostatic eye, and after he had a right upper 
lobectomy in april 1984. He is now 30 years of age, was able to finish school 
and is working full time in the restaurant field. Sam Vinod, from near the 
railroad district, is now 27 and works full time for a pharmaceutical lab. 
It has been years since I saw my dear “sister” but I always see her in my 
mind walking so quickly that others had to skip to keep up. Always trying 
to find a cheaper, better, more efficient way to assist the poor and forgotten. 
Always a voice for those without a voice, ready to break her busy schedule 
to help a lost foreign woman and a son who seemed to be dying. How much 
richer my life has been since I dared come to Mother India, alone in 1983, 
to meet the country I love so much and people who have enriched my life 
more than I ever dreamed they could! 


Thank You Dr. Chandra, may your students rise to the level you have 
held for so long, and may you always know how much I and Tim love you. 
May God always be gracious and close to you. 


Happy Birthday! 


Linda Hemen 
Deputy Juvenile Officer I], Unit A 
10-05-2012 
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cy Nirmala Selvam 


I first met Dr. Chandra in the late 1990s when she attended a South 
Asia regional meeting organized by WABA and BPNI. Her organization’s 
work on promoting and supporting breastfeeding was impressive. I was 
impressed by the book that she and her colleagues had brought out on the 
subject in Tamil. Later I had opportunity to meet her in 2001 when I moved 
from Delhi to Chennai. She invited me to the WBW celebrations held at the 
hospital and at the Guild of Service. Her youthful, enthusiastic mind and 
attitude and her soft spoken, cheerful demeanor far belies her age. Her 
passion and commitment to helping women and children has her, even in 
her septuagenarian age, actively involved in community development. 


I am awed that even after several years between contacts, she was able 
to recognize my voice over the phone and immediately call out my name. 
As she now celebrates her 80th birthday, I wish her a long, long life of good 
health and cheer. May God shower on her abundant blessings and keep 
her always her youthful, busy compassionate self. May Dr. Chandra be 
blessed and continue to be a blessing to all those who are fortunate to come 
in contact with her. 


Nirmala Selvam 
11-11-2012 
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cS Poongodaiammal 


Ref: E.S.I. Card No.51-273540, 
Chid’s Name: S.Shanthi 


Dear Doctor, 


No words could effectively express, our feeling of gratitude towards 
you, for the excellent way our child Shanthi was treated by you, as a result 
of which, she has obtained a fresh lease of life. 


Your thoughts shall ever be with us and we shall pray His Almighty 
that He should shower. His Choicest Blessings upon you so that you shall 
continue to do such selfless service to humanity. 


An honourable profession that you belong to, it is people like you who 
actually live upto the codes of the profession such as a very high degree of 
responsibility, down to earth honesty of purpose, selfless service etc., that 
succeed in producing the much wanted hallow round the image of your 
profession. 


We request that our heart-felt gratitude be also conveyed to the other 
connected members of the ward, without whose help and kindness, couldn’t 
have recovered so soon. 


Thanking you sir, 
Yours faithfully 


Poongodaiammal 
(The Child’s Parents...) 
20-02-1958 
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cS Prof. Rabi Kumar Satapathy 


Om NamoBhagabateVasudevaya 


As far as I recollect I saw Madam Chandra at the 4th Annual 
Conference of IAP held in Madras (Now Chennai) during 1968. She was 


standing among a group of ladies who were gossiping with each other. 


Next I met her at the Annual Conference of J.A.P. held at Cuttack 
during 1982. We were just telling ‘Hello’ to each other when she suddenly 


screamed. She had lost her conference bag which she kept on a nearby 


bench and somebody had taken it away. I went with her to the Registration 


Counter and requested them to give another bag if possible but they 


expressed their inability. I opted to handover my bag to Madam but she 


denied to take the same. 


Since then, we met at several conferences at various places in India, but 


I got an opportunity to serve this great lady at the Annual I.A.P. Conference 


held in Hyderabad in 2010. I left her in a car at her residing place inside 


the city form the conference venue, the Hi-tech area. I accompanied her 
for two consecutive days and on the way during our talk I could know that 
she was not interested in attending the Banquet dinner. On hearing that, 
I requested to handover her Banquet Card to be utilised by a doctor friend 
of mine who was a Brahmin. With smiling and satisfied countenance, she 
immediately handed over the card to me. 


Smilingly, I said “you will earn a lot of virtue by feeding a Brahmin.” 
She was extremely happy. I left her at her friend’s residence, but I am 
carrying her smiling, satisfied and happy face with me. 


ye 


Students love their loving teachers and always try to express their 


gratitude in various ways. Dr.Arulalan imagined unique way for expressing 
his gratitude. I appreciate his effort and I bless him for long life and 
acquiring more knowledge to help the suffering children. 


“Long Live Madam Chandra” 


Prof. Rabi Kumar Satapathy, 
Retd. Professor of Paediatrics, 

Dean & Principal, 

M.K.C.G. Medical College, Berhampur 
Res: New Bus Stand Main Road, 
Berhampur, Odisha | 

Mob: 09668293779 


cS Dr. Rajaratnam Abel, MBBs MPH PhD 


Dr Chandra the Social Paediatrician 


It is my happy privilege to write a few words in recognition of the 80th 
birthday of Dr. P Chandra of Tamilnadu, India. 


Dr.Chandra comes from an illustrious family of Tamilnadu and 
I had the privilege of knowing all and working with some of them. The 
first person in the family I met was Mr. P R Michael an extra ordinary 
development professional who supported RUHSA’s initial work through 
the Agriculture Finance Corporation which later became NABARD. The 
next was Mr. Gnanadurai Michael. He provided leadership in eye care 
through the funding from Christophel Blinden Mission. Then of course 
there was the dynamic Dr. Rajammal Devadass. She was a recognized 
nutritionist throughout the country and the world. I had the privilege of 
interacting with her in different situations. I met the other sister only once. 
She happened to be the wife of the former Chief Secretary of Tamilnadu in 
the early days of RUHSA’s work. 


It is to such a service minded family that Dr. Chandra belongs. Like 
her siblings she could not but contribute to the service of humanity through 
paediatrics. By opting not to get involved in private practice she made her 
time available as an effective teacher influencing the lives of the many 
students who had gone through her classes. By taking an interest in the 


social aspects of her paediatric patients, she became an effective social 
paediatrician. 


One of the major issues she faced was in promoting breast feeding 
of children by their mothers. While initially breast feeding was taken for 
granted as natural, it was realized that infant formula companies were 
active in promoting their artificial baby milk products. As professionals 
started resisting the powerful advertisement of these companies, one 


company namely Nestle tried to resist this pressure. There was a global 
effort to ban Nestle products. Dr. Chandra was part of this process and 
finally succeeded in making Nestle accept the demands of this network. 


She did not stop with this in just opposing Nestle. Dr. Chandra along 
with this started promoting ‘Baby Friendly Hospitals’ in Tamilnadu. She 
was one of the chief professional who promoted baby friendly hospitals and 
then went through the process of visiting and inspecting hospitals certifying 
as baby friendly hospitals those that were able to follow the guidelines 
developed for such certification. 


For such a committed paediatrician, retizement did not result in 
becoming a consultant, or becoming a private practitioner. She has enjoyed 
Tirupattur for so many of her retired years that she will find it difficult to 
get out of that relationship. May God grant her abundant blessings in her 
life and service and make her a blessing to the many children of Vellore 
District who will be influenced by her work. 


Dr. Rajaratnam Abel, MBBS MPH PhD 
Public Health Consultant 

Former Director 

R. Usha, Christian Medical College 

Vellore 


cy Dr.D.K. Srinivas 


Dr. Chandra — A Role Model 


“Yadyadaacharati shreshstatatthadevatharo janaha” 
“Ordinary people follow the path of the noble” 


- (Sri Valmiki Ramayana) 


History was in making. Dr.Chandra and many of us were part of it, 
unknowingly. 


The first ever formal course on training medical college teachers in 
pedagogy with official blessings from Ministry of Health & Family Welfare, 
Government of India and support from World Health Organization, New 
Delhi, was organized by Jawaharlal Institute of Post Graduate Medical 
Education and Research (JIPMER), Pondicherry in March 1976 under 
the auspices of National Teacher Training Centre (which became popular 
as NTTC). Something unheard of that time! Around twenty of us, many 
reluctantly though, attended the course. Dr. Chandra was one of the few 
willingly came as a nominee of the Government of Tamil Nadu, along 
with Dr.Muthukumaraswamy (who later became the Vice Chancellor of 
Annamalai University). Both were Assistant Professors. 


It was during the ‘get to know each other’ session that I first saw 
Dr.Chandra a bright, smiling, friendly, soft spoken lady clad in a simple 
saree with no airs around her. Something drew me to her. After exchanging 
pleasantries, we shared our interests and discovered that we had many 
common interests and concerns —hers in social paediatrics, mine in public 
health. As part of the course, a visit was arranged to our Rural Health 
Centre, Ramanathapuram about 15km from JIPMER. It was one of the 
Primary Health Centres of Pondicherry completely taken over by JIPMER 
from the Department of Health, Government of Pondicherry for training 
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medical students as well as interns. We were providing all the health care 
services 24x7. Dr.Chandra was so happy to be there; she spoke to interns 
residing there, met the ANMs and other staff, went through the family 
folders and other records. She was so immersed there that we had to pull 
her out of the centre as other participants were waiting to return to guest 
house. 


She visited us again at JIPMER to attend a course on Neonatal care, 
went again to the Rual Health Centre and spent some time with interns and 
the health staff. I am citing this to show her keen interest in community 
service, reaching to the poor and vulnerable, particularly in the rural areas. 


Thus began our friendship which has lasted till today. I cherish it. It 
is commendable that she has completely dedicated herself to community 
service and rendering yeoman selfless service and thus setting an example. 
She is a role model to the entire health professional community. Chandra 
in Sanskrit means among other meanings ‘one who delights’ or ‘shines.’ 
Hasn’t she done both in her life true to her name. I wish her good health, 
long life and strength to pursue that is dear to her. 


Dr.D.K. Srinivas 
Dean (Retd) Jawaharlal Institute of Postgraduate 

Medical Education & Research (JIPMER) 
Pondicherry. 
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cS M. Sukumar 


This is a write-up about Dr.P.Chandra whom I know as a great human- 
being, a dedicated paediatrician and a down-to-earth doctor. These traits 
in a human being and specially becoming extinct and rare. It is these traits 
that makes her stand-out as a bright shinking star in the doctor’s fraternity. 


I was introduced to Dr.Chandra thirty years back when my daughter 
was Just 3 months old by Dr.C.A.K. Shanmugham, former Director of Public 
Health and Director of Medical Education. Dr. Shanmugham was a legend 
in the field of Medicine. This bond between Dr.Chandra and my family 
started then and will last forever. Each and every moment of our inter- 
action with Dr. will be cherised and remembered by my family forever. 


Although she was a great doctor she was allways a down-to-earth 
personality. Not once has she shown her high-handedness or authority. 
She has never been rude or impolite to her patients or their family. Even 
after retirement when she settled down in Tirupattur I would always call 
her on the phone when there was a problem and she was always them to 
help me. 


My son was born 22 years before. One month after he was born he 
had umbilical herenia which we were not aware of. Throughout the night 
he was uneasy and crying. Early morning we went to see Dr. She didn’t 
tell us what was wrong. She immediately informed Stanley Paiediatrics 
Department and asked them to make al] arrangments for a surgery if 
needed. She gave my child calmpose and she started massaging the belly 
bottom area with ice. For allmost one hour she did this and afterwards she 
took 1 Re. coin and tied it around his belly and only after that did she tell us 
the seriousness of the problem. Such was her case, her love, her dedication 
and the way of handling both the children and their parents. 


These thirty years I have not seen her treating my children with a 
list of medicines. Her medicines were just crocin, Vit. C and if necessary 
an anti-biotic which was rare. then advise always was to give my children 
Tulasi leaves, Karpooravalli leaves, neem leaves water boiled with cummin. 
Today most parents will say that this form of treatment is old-fashioned 
and out-moded but not for my family. 


Both my children owe a lot to her as she was the one who guided them 
as to which college to join for their graduation and according to her advise 
my daughter did her graduation in W.C.C. and my son in Loyola College. 


She is a great person. She never expected money for her treatment. In 
this age to see such a person, a doctor so dedicated, loving, affectionate and 
understanding is rare. 


All my doctors - Dentist, Diabetologist, E.N.T., Gynaecologist were 
recommended by her and it is through them I realised the amount of love 
and respect she commanded from the doctor’s ferternity. Today also many 
people say that you cannot meet a sincere and honest person like her. 


In total I can proudly say that she is a great person who even today 
works for the down-trodden and poor. 


She is rare gem in this world and may she live a long happy life. May 
god bless her bountifully and give her good health. 


Thank you for giving me this opportunity to write about my association 
with this great human being called Dr.Chandra. 


Thanking you, 
Yours sincerely, 


M.Sukumar, Advocate 
Saidapet 
Chennai - 600 015 


cy Susan Mathew, I.A.S., 
Retired Additional Chief Secretary 


Dr.P.CHANDRA - MAY HER TRIBE INCREASE! 


Let me go back to 1980...My husband Mathew and I were starting our 
life together, and were brand new parents of a baby boy. The Old Tower 
Block at Nandanam in Chennai was the refuge of many a junior I.A.S. 
officer for whom an independent house of one’s own was just a dream. We 
were new to the city, and Chennai was not exactly a place where senior 
officers donned the mantle of patrons or protectors to their starry-eyed 
juniors. We were heartened to discover that a paediatrician lived on the 
floor below us. Then we met her one day, all smiles, especially skilful with 
young children.She was thin, agile, smart. And looked as if a whiff of air 
would carry her away ! I made a note of her and her flat, as I gathered that 
the information might come in handy on a rainy day. 


It did not take much long for a sudden crisis to befall our small family. 
Our son Arjun, a week before his first birthday, fell ill. He had fever and 
we took Dr. Chandra’s advice, and gave him Paracetamol syrup. One 


evening as we returned from the office we found our baby running a high 
temperature. My husband cuddled him and I heard him give out a loud 
shriek. Our baby had developed fits. Life seemed to ebb out of us as we held 
him close. We didn’t know what to do. Crying out loudly we ran downstairs 
to Dr. Chandra’s. She rubbed ice- cold water on the baby’s forehead and on 
the soles of his feet. I think she gave him an injection too. She was calm. 


She gave the baby some medicine and he went to sleep right in her house. 


We were too frightened by the whole episode and wondered what would 
happen to our son. | prayed hard. It was late in the night when he slept, 
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though he ran a high temperature even then. Dr. Chandra read our minds. 
She realized that we were too scared to go back to our flat with the baby. 
So she asked us to sleep in her drawing room. She stayed awake with us 
for a very long time, till Arjun’s temperature came down. She assured us 
that nothing terrible would happen and we could relax. We spent the night 
in her place and left only in the morning after having hot cups of the most 
delicious coffee in her soothing presence. 


The next day we returned to her to pay her, her fees. She refused to 


take anything from us. On persistent persuasion, she took a very small 


token amount from us and told us firmly that never more should we be 


offering any money to her for any consultation or treatment she might be 


giving our child. 


We have been in touch with her over the years; but I don’t think we 


have ever compensated her enough for whatever she did for us. Whenever 


our sons Arjun and Benjamin fell ill, she was our first port of call. Always 


pleasant faced, she has calmed my nerves, cheered our children up. The 


entire Old Tower Block had an always- on- call doctor at their doorstep, in 


dear Dr. Chandra. To our sons she was the “Doctor Auntie”. She did have 


a way with children- however naughty they were, they behaved with her. 


Dr.Chandra has infused me with enthusiasm whenever I met her. 


When I worked as Special Secretary in the Health Department, she used 


to discuss with me the community health project she was championing in 
the rural areas. She had great empathy for the sick and the suffering in 
the villages who had little access to health care. She used to feel hurt by 
the callousness of those in positions of power towards the helpless poor. 


She sought to give them solace, even if it meant sacrificing her personal 


comforts. 


90. 


Dr. Chandra has struck me as a dutiful daughter to her old mother. 
She was proud of her siblings, especially of Dr. Rajammal Devadas and Mrs. 
Leela Diraviam,and was greatly fond of her numerous nieces and nephews 
who gathered in her flat to spend their holidays. A skilful doctor who had 
a heart for her patients, Dr. Chandra was an inspiration to those she came 
across. Always ready to extend a helping hand to anyone in need, she knew 
how to build on what she had, instead of wasting time complaining of what 
she did not have. Her life, no doubt, has been an inspiration to all those 
whom she worked with or came in contact with. On my part, I thank God 


for the privilege of knowing her and for sending her as His angel to save my 


children from distress on many an occasion. 


May her tribe increase! 
By 
Susan Mathew, I.A.S. 
Retired Additional Chief Secretary 
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Dr. P. Chandra with Dr. S.T. Achar 
(The First Pediatric Professor of India) 
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In Wellington Ward, Stanley Medical College 
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Dr. P. Chandra talking to a mother of malnurished child with diarrhoe 
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c\ Thamilarasi 


From 


Selvi Thamizarasi 
D/o. K. Kuppuswamy 
Pammal Settlement 
Pallavaram 


To 


Dean 
Govt. General Hospital 
Madras. 


Sir 
I would like to submit the following facts before I congradulate and to 
give my heart of thanks to both Dr. Murugesan and Dr.Chandra for their 


sincere service and kind attention towards me during my admission as an 
in patient on account of heart attack. 


When I had been to the hospital for medical examination for heart 
attack the above doctor have thoroughly examined me and I had been 
admitted in Ward No.21 for treatment. As a patient it is my duty also to 
praise about them. During my stay the above doctors used to come to me 
with smiling face and sweet talks. They looked after me very sincerely and 
given me all possible treatments and brought me into a normal health. | 
Their movement, behaviours and treatment not only with me but also with 
other patients were extremely good. From my experience I can proudly say 
that the thousands of patients can be caused by sweet words and smiling 
face. I prey to god for their great future. 


Thanking you, 
Yours faithfully, 
Thamilarasi 
11-1-1968 
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Drs. William & Margot Cutting 


Dr Pakyanathan Chandra and Nutrition Rehabilitation: 


In the late 1960ies and early 1970ies it was our privilege to work in 
a Mission Hospital in a small remote town in rural Andhra Pradesh on |. 
a programme called Nutrition Rehabilitation. Our concern was for the | 
many children with what we then called Protein-Energy Malnutrition or 
PEM. This concept had been developed originally by Dr. J.M. Bengoa in 
Latin America. It involved getting mothers to attend, or live in a nutrition 
centre where, under supervision, they fed their malnourished children 
back to health using locally available foods. (Not commercially prepared 
nutrients, vitamins etc.) It sounds simple in principle, but required detailed 
knowledge of the local food culture, seasonal availability and social beliefs 
regarding various foods and child rearing practices. It was also necessary to 
win the confidence of the families and proceed slowly with much patience. 
Ultimately there were beneficial results because the mothers then had both 
practical knowledge and the self-assurance to feed their children better. 
But there were many difficulties which included concurrence infections 
in malnourished children and simple poverty so that many families could 
barely afford to feed their children. 


However, the concept of getting the parents involved in the whole 
process of healing and promoting healthy growth, rather than “medicalised” 
treatment was important. Indeed you could say that this is one of the 
foundations of a “People’s Health Movement”, rather than a health service 
that is in the hands of either government or the private sector! 


We were not the only group working on this principle, and we visited 
a Dr. P. Chandra who was then working in Madurai. Her focus was to 
apply this principle to the families of children who had serious Vitamin A 
deficiency. It was a pleasure to visit her there. 


Just a couple of years ago we had the privilege of having Dr. Chandra 
stay with us in London when she was on a visit to U.K. We were delighted | 
to hear of her continuing enthusiasm for getting people involved in looking 
after themselves and others. We salute her long, enthusiastic and unselfish 
life. 


Affectionate greetings from 
Drs. William & Margot Cutting 
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cS Dr. Geetha Renganathan 


From 


Dr. Geetha Renganathan 
4C, Manaswini Apt. 

73, 75, Dr. Renga Road 
Mylapore, 
Chennai - 600 004. 


To 


Dr. K.V. Arulalan 
A.A. Children Centre 


Madras. Dr. P.Chandra with Dr. Kalpana & Dr. Geetha Ranganathan 


Dear Doctor, 


It was indeed been a great pleasure in receiving your letter, narrating 
about Dr. Chandra Madam and her centre. 


Professor Chandra Madam was a visiting consultant in ESI Rainy 
Hospital, Royapuram, Chennai, where I was employed as a Pediatrician in 
early eighties. It is an experience to work with Madam, her considerable 
patience and conspicuous skill, her approach to the problems of the babies 
were always an attraction for us and we learned a benefitted lot during that 
period. Madam has great concern for breast feeding, and she used to insist 
on breast feeding for 6 months at any cost. Madam has earned respect and 
regard from fellow doctors and she has been very kind to the doctors apart 
from kind towards the patients. 


I pray god to bless her with very long healthy life and all glories. 


Thanking you, 
Yours faithfully 


Geetha Renganathan 
18-04-2012 
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Dr. Indira R Menon 
853, Mountbatten Road 
EKastmews, #02-01 
Singapore 437838. 


To 


Dr. K.V. Arulalan 
#17, 10th East Cross Road 
Gandhi Nagar, Vellore 


Dear Dr. Arulalan, 


Thank you for your letter dated 18-04-2012 glad to know it is 
Dr.Chandr’s 80th Birthday this year. 


I am Dr.Chandra’s classmate for D.C.H. 1960-61 at Madras Medical 
College, Chennai. We were very fortunate to have internationally well 
known Paediatrician Prof. Achar as our Director, teacher and guide. There 
were several other great teachers in the Paediatric Dept. just to name a few 
Dr. Raju, Dr. Khandige, Dr. Soundervalli. They all taught us not only the 
curative and preventive aspects of Paediatrics, but how to work and manage 
in a rural setting with minimal facilities. And that is what Dr.Chandra has 
been doing all along with sincerity, humility and with no airs. 


Dr. P. Chandra with Dr. Indira R Menon 


She is a true friend and has been with me in my good and bad times. 


I wish her ALL THE BEST from the bottom of my heart. 


Iam enclosing a photograph of our batch with Prof. Achar and family 
taken in 1960 - 61. 


Yours faithfully 
Indira R Menon 
Singapore 
22-05-2012 
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cy Dr. B.R. Nammalwar 


Dear Dr. Arulalan, 


Thank you very much for asking to contribute my learning’s from this 

i Wonderful Lady Dr.P. Chandra, who can be considered as a smaller mirror 

image of Mother Theresa. She has no self and dedicated her entire joys and 

| comfort for the children with lesser opportunities. The Institute of Social 

Pediatrics and the Hospital for Children at Govt. Stanley Hospital is the 

product of her effort and stands as a monument to her life’s philosophy. 

| But she prefers to remain an unknown heroine. The last one is my learning 
1} from her. 


Wish you great success in your efforts. 


Yours sincerely 
B.R. Nammalwar 
Nungambakkam 


Chenna- 600 034 
16-05-2012 
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CN Dr. Radha Kalaiselvan 


I’m a speech Pathologist & Audiologist who had passed out from the 
prestigious “All India Institute Of Speech & Hearing”, Mysore-6. I had 
joined Tamil Nadu Govt. Medical Service in the Year 1983 and I was posted 
in the department of ENT, Govt. Stanley Hospital, Chennai-1 in the year 
1984. I stayed in Indira Nagar, Adyar, Chennai-20. I used to take two 
buses from Indira Nagar to Stanley Hospital whenever my husband could 
not drop me by bike. On one such day I saw an elegant, slim lady dressed 
in a simple cotton saree who was also waiting for the bus to go to Stanley 
Hospital. Though I am an introvert basically and don’t start moving with | 
everyone at one sight itself, 1 was having an urge to talk to her and be 
friendly with her. 


Now that i know little about her, I had spoken to her once/twice, I 
started talking about my profession which I like the best. She said that 
why should I not address the PGs. of her dept. I was damn thrilled on 
hearing that, immediately accepted the offer and started preparing slides 
on my subject. In between I went to the dept of pediatrics to find out which 
time would be convenient for the class, only then I came to know that she 
was the HOD of the Dept. & everyone was so surprised that I was close 
to her. I had around 30 people in front of me in the class to be addressed. 
After the class was over so many of them gave me the feedback saying that 
the class was useful for them and it was very nice of Prof. Dr.Chandra for 
having arranged for the class on early identification on the speech and 
hearing impaired. | 


Mean while I had taken my son who was 2 years old to her house 
when he was sick. She gave him syrups and suspensions talking to him 
nicely. Later on at home he told his father that he went to a Dr.Patt’s house 
who did not give him injections instead gave tasty-tasty syrups. Since then 
whenever he used to fall sick he would tell us to take him to “Oosi Podatha 
Drpatti’. 
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OO 
5 When my husband as a secretary of the Chennai branch of Indian 
speech & hearing association had organised an one day conference on early 
identification & rehabilitation involving pediatricians, ENTs, Neurologists, 
Plastic Surgeon, Special Educators, Occupational Therapists etc. her 
guidance in organizing the program and her special speech in that program 
was highly appreciable & commendable. 


It was because of her dedicated services and untiring efforts the Institute 
of social pediatrics came into existence. Her dream was constructing a 
Pediatric Block with all the facilities inclusive of diagnosis, Medical & 
Surgical Treatments, Rehabilitation of the poor and the needy. By the time 
the construction was over it was so sad that she had to retire from the Govt. 
Service. I wish she could have been in service for some more years so that 
many more facilities on early intervention would have been achieved. 


Madam was my consoler & she was one of my moral supports who 
spent time for my speedy recovery during a crucial period. Myself & my son 
K.Chenthil can never forget our Oosi Podatha Drpatti in our life. 


I pray the god almighty to extend her days ahead with Health, Wealth 
& Peace of Mind. 


Dr. Radha Kalaiselvan 
Speech Therapist 
Chennai 


cy Mrs. Radha 


- Caring and 

- Hospitable 

- Admirable and 

- Neat 

- Dedicated and 

- Responsible 

- Acknowledgeable to all. 
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Dear Dr. Chandra, 


I’m with full of gratitude and deep appreciation for all you’ve done for 


No words could capture the emotions I’ve felt when I think of you. 
I feel like you’ve reminded me how to live, and for that I'll always be... 


I treasure the moment I’ve spent with you and I would have 
loved for it to be longer. 


I appreciate your dedication and service for the children who is tenderly 
cared in your arms. 


You are not only a valued member of this Pediatric group, but you're a 
dear mother to all. 


Your love and support will always be remembered, fondly in good 
times, and as encouragement in bad. 


If I tried to tell you how much I appreciate you, I’d be talking the rest 
of my life. 


Thank you for being such a wonderful physician, person, & role model 


for myself & others. 


(II EE 


Also thank you for your continued professional & compassionate 
attitude to staff & patients alike. 


Your kindness has not gone unnoticed and will always be remembered. 


You are a wonderful example of women in Pediatric realm! 


Outstanding doctor to our institution of Pediatric! 


Thank you for dedicating everything for the good of your patients. 


No words can express, no act of gratitude can relay, no gift can 
represent what your love and support have meant to me. 


I only wish to aspire to the things you’ve achieved. Telling you that 
you're “appreciated” does not do your service justice. You're the best! 
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cS Tribute To Dr. CHANDRA 
at her 80th Birthday 


It is indeeda great pleasure to share my thoughts and regards that I 
hold for Dr. Chandra on her 80th Birthday. Though Dr.Chandra is very 
elderly to me, she is more of a friend, from whom I have learnt a lot. It is 
really unbelievable that she is 80years, since she looks more like an elegant 
lady who has just entered her 50’s. She is so active and always cheerful and 
enthusiastic. 


Dr. Chandra is a person who has a deep love for the children and 
persons who are differently abled. She runs number of projects for their 
wellbeing. The concern she has for each and every child who attends “Dr. 
Arulselvi Community Based Rehabilitation Centre” which she runs at 
Kandhili Block, Tirupattur Taluk in Vellore District is so great and highly 
commendable. She recognizes them with their name wherever she meets 
them. 


Dr. Chandra is a good teacher of medicine who does not go in for 
sophistication. She teaches the ways to use available resources to identify 
and provide intervention for the differently abled at the community level. 
She has trained so many able community workers. 


Dr.Chandra is a very close friend and well-wisher of our WORTH Trust 
(Workshop for Rehabilitation and Training of the Handicapped) located at 
Katpadi. She is also a very active member of Vellore District Differently 
| Abled Network (VDDAN). She frequently visits the District Disability 
Rehabilitation Centre (DDRC) run by WORTH Trust at Tiruppattur, in 
Vellore District to counsel the mothers of children with mental challenges 
those who are attending the centre and takes great interest in finding the 
improvement of the children attending the Day Activity Centre (DAC). 


Dr. Chandra never fails to recognize the talents and skills of others 
and to appreciate them whole heartedly, which in turn gives great energy 
for that person to execute well. 


Dr. Chandra is a very simple and angelic lady always draped in cotton 
saree, humble and kind. In this era, we will not get to see such a highly 
qualified and dedicated paediatrician. She counsels others by giving hope 
and encouraging words. She believes that if a person has confidence and 
faith along with true and sincere effort, they will succeed one day in spite 
of any challenges they face. It is so wonderful that she has a song related 
to this meaning as her ringing tone of her mobile, so that any one calls 
her gets reminded that they should always have hope in their life. This 
denotes how much care and concern that she has for any person who have 
challenges and afflictions in life. 


The esteem and regards her medica] students like Dr. Arulalan, a 
renowned Paediatrician holds for her is so phenomenal that we can see an 
abled professional, who has guided her students with such simplicity to 
such a remarkably high standard. 


Madam, I wish youa long and blessed life and your dream of the perfect 
rehabilitation to attain great heights. 


E. Vinnarasi Geetha 
Manager (Rehab.) & Correspondent (School) 
WORTH Trust, 

48, New Thiruvalam Road 

Katpadi — 632 007. 


cy Dr. Mrs. H. C. Chandra Chelliah 


I have been associated with Dr. Chandra Packianathan since 1964 
when I joined MPSC at ICH & HC / Madras Medical College, Chennai as 
Tutor in Pediatrics. She is a very kind, simple and Intelligent as well as a 
friendly person. Later when I became the DDME IN 1982, I could still see 
her as a simple person without any pride in a Khadi Saree. 


She is a workaholic and did everything she could using her influence 
and spending her time and energy in upgrading the Pediatric department 
at Stanley Medical college into Institute of Social Pediatrics and she 
became the first person to occupy the prestigious post of Director there, 
which I was holding as in-charge when I was in Stanley (my Almamater) 
from 1992 till my retirement in1994. 


Hats off to Dear Dr. P. Chandra. God bless her and be with her in 
all her social work in uplifting the sick and the needy children which she 


loves till now. 


Love and Regards for her from myself and our family during her 80th 
Birthday celebration on 23.12.2012 in Chennai. 
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cS Dr.P. Ambikapathy MD. DCH. 
< 


It gives me great honour to write a few words about Dr. Chandra 
> pakianathan my friend philosopher and guide.I met her for the first time 
< when I was posted in paediatrics during my final year posting in 1977. I 

was very much impressed by her class and decided to take up paediatrics 
after finishing MBBS. I joined DCH in stanley medical college in 1979. 
From that time she has guided me not only paediatrics in all aspects of all 
my life till date. 


, 

€ 

} 

A very simple in her life style, but very brave in her career. She 
has upgraded the department of paediatrics to the institute of social 

< paediatrics by her own effort.She has played a vital role in the reduction of 

, morbitidy and mortality of our Indian children.She takes great interest in 

< the welfare of rural children and also children living in slums of chennai 

, and Differently abled. I had the opportunity to serve with her in kolh 

( hills and senthamangalam. in namakkal district in Danida project. | am 
still continue to work in the health camps and other outreach activities 

, conducted by the little flower convent for blind and deaf & dumb which she 

< has initiated. I pray to god to give her healthy long life. 


, Dr.P. Ambikapathy MD. DCH. 
< Director I/C (Rtrd), 

Institute of Social Paediatrics, 
, Stanley Medical Collage, 
< Chennai. 
, 09.12.2012 
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cS Dr.R. Arumugam 
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< “Not all of us can do great things > 
> But we can do small things with great love” C 
< - Mother Teresa > 
> These are just the words that come to my mind when I think of é 


< Dr.P.Chandra. I am a Pediatric Gastroenterologist in Minnesota, USA, and > 

» former student of Dr.P.Chandra from Stanley Medical College. She was c 

( my role model, who introduced me to Pediatrics and research during my 
medical school. I would not have chosen Pediatrics without her motivation 

> and love for the littlest of humans. ‘ 
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a 
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a 
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When I think back to my years with Dr.P. Chandra, a simple and é 

humble woman is what I see. She is a brilliant teacher, who had profound 
< effect on many young medical students. I remember her saying “in ; 
> malnutrition, body uses muscle protein to sustain energy is akin to burning c 
< sandal wood to create fire”. True to her teachings, my very first research > 
> was on “Nutritional profile in immunized and non-immunized children”, é 
< under her guidance. She is the one who introduced community pediatrics, > 
, fundamentals of clinical research, data collection, statistical analysis and c 
é publication, all of which are founding blocks to my successful career in 5 


, Paediatrics and being a principal investigator to many FDA drug trials 
today. é 


< Even at this age, she is very active in community Pediatrics and > 
» travelling all around the world. I wish her many more years of healthy life é 
< and continued service to children. Every child in this world deserves to live > 
» healthy and productive life, and people like Dr.P. Chandra strive to make c 
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< this vision a reality. > 
. : 
( Dr. R. Arumugam, pcx, mp, DNB, MRCP (UK) K 

USA. > 
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cS Dr. Balaguru 


Hail to the Chief: Professor Chandra 


Our experience was greatly enriched through our pediatric training in 
Stanley Medical College under Prof. Chandra. I am honored to write this 
piece for her 80th birthday celebration. 


Simplicity in person: 


When I first met Dr. Chandra in her office, I did not expect to see a lady 
who appeared so simple and unassuming. It was June of1987; I arrived 
at the office of the head of the department. A thin-framed lady in a cotton 
sari was sitting in an anteroom in front of a table full of papers, books 
and files. A wooden partition made out of the book shelves was located on 
the left hand side. I presumed that the professor’s office was on the other 
side of that partition. I stated to the lady that I was there to meet the 
professor. She looked up and said, “Pardon”. That voice said something to 
me. I recovered and simply stated that I was joining DCH. Madam then, 
went on to give me instructions about going into the ward and joining other 
postgraduate who had arrived earlier, etc. The point is she may be simple 
in her appearance, but, is unmistakable and professorial in all of the rest. 


Work hard and believe what you practice: 


Work hard and reap the rewards is Dr. Chandra’s primary motto. She 
made every one of us work hard and rewarded each one accordingly. She 
also believed in creating physicians who believed in what they practiced. 
One example is her insistence on using oral rehydration therapy (ORT) 
for diarrheal dehydration. She wanted us experience its effectiveness as 
we treated our patients in the hospital-setting so that we would continue 
to use it after we left the academic center to practice in rural settings. 
Every morning at 7 am, madam would come and check on every child who 
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received IV fluids overnight. She would give the night-call PG a hard time 
and make them defend the decision if the IV fluids were used for treatment 
of diarrheal dehydration. Naturally, she made at least some of us believe 


in ORT. 


Multifaceted training: 


Prof. Chandra’s vision in training pediatricians was a multifaceted one. 
She showed us all how to achieve excellent outcomes using low-cost methods. 
We saw them in the day-to-day functioning of the pediatric department in 
Stanley Medical College. As you all know, there were subspecialty clinics for 
nutrition, tuberculosis, epilepsy, rheumatic fever, etc. These clinics served 
three important objectives. One, from the administrative point of view, 
these afternoon clinics provided a concentrated area where children with 
the same condition could be provided long-term care and counseling. Two, 
for physicians and trainees, these clinics put them in a mind-set to consider 
themselves subspecialists and provide such care, thus raising their own 
stature and standard. Third, meticulous record keeping for these clinics 
provided data for research projects. In reality, these clinics were nothing 
but, glorified outpatient sessions that had very minimal extra resources, 
operating within the constraints of a government hospital. The purpose 
served was extraordinary. Overall, record keeping in the outpatient clinic 
at Stanley Medical College was not only effective, but inexpensive and 
therefore, affordable for a government hospital setting. This was quite 
innovative at that time. To be honest, it was more difficult to retrieve old 
records of a patient in some hospitals in England than it was in Stanley! 


Training at Stanley prepared us for any country: 


Foundation for our career in pediatrics was laid at Stanley quite 
strongly by Prof. Chandra’s vision for the direction of postgraduate training 
in the department. That vision was well understood and executed by her 
able assistants. All assistants in Stanley were hand-picked by madam and 
several of them were her prior students. Our own careers in pediatrics and 
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pediatric subspecialties were built upon this foundation and it keeps us in 
good stead in the respective countries around the world where we practice. 


Simplicity and commitment in research: 


Good research does not need a lot of money. It only takes commitment, 
careful planning and meticulous execution. Dr. Chandra is the living 
proof of that. Having performed several chores both for my own project 
and for her projects, I have been impressed about these principles. At the 
beginning of each project, I often failed to see the utility of what we were 
doing — usually collecting data that seem relatively incomplete. However, 
it was Dr. Chandra’s vision that saw the end game while in its early part. 
Any new issue that came up was effortlessly solved by madam as and when 
they arose. Nothing was a surprise for madam! She had necessary contacts 
as well as the knowledge to deal with any eventualities. Because of this, 
the PGs are assured of a completed project when it is guided by madam. I 
believe that a little bit of this quality is in all of her students many of whom 
are pursuing their own research and academic careers. 


My personal learning: 


It all started with a copy of the schedule that I wrote and put on the 
notice board. Madam came around asking for the person who wrote the 
schedule on the notice board! Thus, I started to make charts and posters 
for presentations in conferences around the world. After sometime, I 
started to prepare the material that went into posters as well, including 
simple statistical analyses. Dr. Arulselvi would sometimes helped me from 
behind the scene. I would take the credit from Prof. Chandra! Having to 
help in these projects seemed it seemed like a punishment for having a 
good handwriting.But, little did I know that I was subliminally learning 
several research methods, including data gathering and analysis. It took 
me several years to realize this fact. Slowly, I was included in the District 
level team that trained health care workers as part of UNICEF/WHO 
sponsored Acute Respiratory Infection Control Program. I started to travel 
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during the weekends with madam for training workshops. During these . 
< trips, we would give lectures on pediatric topics at the local Indian Medical 
> Association meetings — which were well received and usually, were dinner C 
< meetings (Incidentally, these meetings took care of our dinners expenses!)] > 
> had the opportunity to be co-author in the Tamil translation of the training C 
¢ module for this project (with Prof. Chandra and Arulselvi madam) and in » 
two abstracts presented at the World Congress of Pediatrics in Paris (1989). K 
» Prof. Chandra encouraged me to go to a week-long workshop in Manipal 
< concentrating in Cardiology and Hematology. Attending this workshop > 
» sealed-the-deal, so to speak, for me and my career goal was set! Pediatric c 
< cardiology, it was! > 
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> As you all know, Chandra madam has been instrumental in some of c 
< our marriages. She attended my marriage with her sister, Leela aunty. > 
> She has attended several of my classmates’ weddings. And, she continues < 
< to visit all her students, as well as her own contemporaries in Canada, US > 
> and other countries. Prof. Chandra also is the glue that binds all of her C 
students together. We are strewn all over the globe. But, we all speak with 
< each other when Prof. Chandra visits US or UK; or know of where someone > 
> is only when Prof. Chandra writes to all of us. Thus, she keeps helping us < 
< socially even several years after we finished being under her direct watch! > 
> It is very difficult to emulate madam’s qualities. But, can only attempt to é 
< discharge our duty remembering her legacy of serving the community well >) 
> at whatever level we choose. And, we will! é 


< r. Bala ta ® 
> Dr. Balagu ¢ 
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c cy Dr. M. Bhuvaneswari 


; 

< I feel very happy and proud to be a person to share my feelings and 

. views about Prof. Dr.P. Chandra on her 80th Birthday 21-9-2012. May God 
bless her a long, healthy and wealthy life. My heartiest prayers and wishes 


for her to live upto more than 100 years. 
: 


( My views about her, she is a hard and hard worker, very punctual, very 
true and also a kind person to approach by profession, as a Doctor, she is 
> so dedicated and honest. Her untiring and uncomparable work took her to 
< the height to become “The Director of Social Paediatrics”. The person, the 
, first one to become the “Director of Social Pediatrics” served so much to the 
( children of very poor community. Till today she involved herself in social 
> oriented work and serving the commit through a trust in Dr. Arulselvi’s 


¥4 name. she is the founder of this trust. Her service should so forever. 


’4 was known to her as a close friend of her niece Dr. Usha during my student 
< period she treated me as her daughter and showed her love. At the same 
, time she is very strict in extracting work in the department. 


My feelings about her, she is my mother, father, guru and living god. I 


> 


I enjoyed my student perid in MBBS when I was the UG Student and 

. as an internship trainee and also as a senior house surgeon for about a year. 

As a Prof. & HOD of Dept. of Pediatrics, SMCH, Chennai-1, she treated 

\ her colleges, juniors, students and the workers belonging to her dept. as 

> her family members eventhough she is very strict anc extract work from 
< everybody for the paediatric community uplift. 


> I developed self confidence simplicity, kind heartedness and to serve in 
< poor community and in rural setup etc. like qualities learning from her. She 
> is everything in my life and her long life and good health is my strength. 


< So, my sincere thanks to every body my parents (Dad & Mom), my 
> friend (Dr.Usha), Dr. Arulalan, and the secretaries to Dr.Chandra and Dr. 
Arulalan for giving me this opportunity to share my feelings. Above all I 


é should thank God for everything. 
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cS Dr.M. Chellamariappan 


Prof. P Chandra My 
Teacher 


Prof P.Chandra 
is known to me for the 
past three decades. 
Joined the pediatric 
dept. at Govt. 
Stanley Hospital as 
special trainee in 
the year 1982. While 
working there I was 
asked to do diabetes 
epidemiology at Senthamangalam, Salem district as a part of DANIDA 
Project. 


Prof P.Chandra instilled medical research and social service 
simultaneously. Community pediatrics was given importance when it was 
not taught as curriculum. It was a great opportunity for me to understand 
society and its medical problems while I was working in the rural areas. 
Madam is a symbol of simplicity and honesty, prerequisites for leadership. 
She is a teacher who attracted huge number of students to work for a 
social cause. I have learnt so many life oriented tasks including cooking; an 
important survival tactics when one stays in rural area. 


Madam introduced me to Prof.C.V. Krishnasamy Head of the Dept. 
of Diabetes at V.H.S.Medical centre Chennai where childhood diabetes is 
taken care of comprehensively and diabetes epidemiology research. I had 
been part of the team. I consider this as the best favour done to me by Prof. 
PC in my carrier. Prof. PC always does charity works and motivates others 
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documentation > 
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other workers, reporting 
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and publication of 
scientific works are few qualities one con find from her associates and post > 
graduates. I practice dialectology for the past 25 years. Madam identified K 
my areas of interest and encouraged. I wish Madam Prof. PC healthy life. > 
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cS My God mother 


God could not be everywhere and therefore he made mothers. Mother 
could not come with us everywhere and he sent Dr. Chandra. This is what 
comes to my mind when I think of Dr. P. Chandra. 


I was one of the lucky students who grew up under Dr. Chandra’s wings. 
She is like a Banyan tree that is big and strong, her branches and aerial roots 
spread across the globe and hundreds of birds have nests on the branches 
and spreading the seeds all over. But this Banyan tree is of consummate 
simplicity, small Ga apE I si ms built, cotton 
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saree clad, wearing 
her jewel and love 
the bespectacled 


Her selfless 
dedication to the 
the warrior in 
for Promotion 
feeding, _ tireless 
social worker who 
unreachable and 
are well known to 


a large smile as 
flowing from 
eyes. 


services and 
community, 
her who fights 
of Breast 
teacher and 
can reach the 
downtrodden 
the world. We 


the __ privilege 
the mother 
become part 


her students have 
of experiencing 
in her. She has 
of our family and we students 
formed her family. I like to share 
few incidences and personal experiences with Madam that influenced my 
hfe and made me what I am today. 


I have to thank Dr. C.V. Ravisekar, my beloved teacher, colleague and 
friend who introduced me to Dr. P. Chandra. The moment I met her for the 
first time at Minjur Primary Health Centre in 1985 she walked straight 
into my heart with a big smile and sat there forever. When Madam took me 
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to Wellingdon ward in Stanley Medical College I saw a mother from nearby 
slum walked towards the ORS corner, filled her old bottle with ORS and 
walked away. The mother never took permission from anyone and never 
asked for instructions. When I asked she said it is ORS for her child who 
was having diarrhoea and that mother knew how to give it to the child. This 
was during the time when doctors including paediatricians were hesitating 
to prescribe ORS. Imagine the number of days of Dr.P.Chandra’s hard work 


and motivation behind this achievement. 


She used to tell her students, if you work outside the four walls of this 
ward, most of the beds in this ward will be empty. She practised what she 
taught us and that is the secret why everyone followed her. Whether it is 
a child from the slums of North Madras or a child of IAS officer diarrhoea 
will be treated only with ORS and URI will be treated with Thulasi (Basil) 
decoction and paracetamol (if necessary). 


She also created many opportunities for us to work and learn from the 
community. Kolli hills, Kandhili and Senthamangalam became household 
names for our families. Life in Wellington ward was like Gurukulam. 


Dr. Chandra’s influence on my future 


Many of us who worked closely with Dr.Chandra had a peculiar 
experience. She will ask us to attend a particular training / workshop / 
meeting. We, her children just obeyed whatever she said without asking 
why and what. But the experience I gained like that is coming along with 
me throughout mylife. 


From 1985 I started working with Madam in Traditional Birth 
Attendants training at various levels. In 1991 she introduced me to Father 
Emmanuel and I learnt ‘Child to Chid Health programme’ from him and 
helped him in implementing it that continued for few years. One evening 
in Jan 1993 she asked me to go to Trichy and attend a writers meeting for 
3 days that was related to Neo literates. When I asked her for more details 
she said you will learn more about it after going there. Just go there and 
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you can do it. I landed in Trichy on 27th January and a new chapter started 
for me. It was Arivoli iyakkam and I have to write small Tamil booklets 
for the new learners at the grass root level. This gave me an opportunity 
to visit many places in Tamil Nadu and work with various communities 
and NGOs. My writing skills improved. I continued to work with Arivoli 
lyyakam for the next 8 years and that laid a strong foundation for my 
future. She got me opportunities in translation of WHO publications. 


I started working for Red Cross in 2001. After the Earthquake in 
Gujarat January 2001 I was asked to develop community based health 
programmes during the rehabilitation period. Fifteen years of association 
with Madam was reflected in the programmes I developed. Whether it is 
in India or some other developing country the programmes I developed 
always had strong influence of Prof. Chandra — community based, need 
based, cost effective, utilizing locally available resources, involving mothers 
and adolescent girls. 
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Charity begins at home 


Madam understood that each one of us had family commitments to 
fulfil. For her taking care of us means taking care of our families as well. 
Sometimes this care is extended to our extended family. 


Madam’s memory power in this is amazing. Ten days ago (11 Nov 
2012) when Madam came home she was asking about my brother-in-law 
and while doing so she even mentioned that he was working in Railways. 
During my MD post graduation period one day she stopped me and asked 
when was the last time I cooked Greens (keerai) at home. I told her I don’t 
remember may be 2 or 3 months ago. Knowing that every day I have to cook 
and make everything ready before leaving the house at 6.00am for daily 
OP, she said tomorrow you take leave and must cook keerai for children. 
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Most of the PG students’ family will be visiting the ward for one reason 
or other. For our children she is Appa Mam, Amma Mam or Chandra patty. 
One day she announced in the classroom that next time when she meets 
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the family members she will ask them about ORS, immunisation schedule, 
nutrition etc. Many of us seriously started teaching the family about ORS, 
immunisation schedule and breast feeding. 


Once Madam organised symposiums at Connemara library and 
suddenly I heard my five year old daughter’s voice on the mike. Yes Madam 
made her to talk about why she was not taking tinned supplementary food 
and taking only Ragi kanji. Later Madam told me that once my daughter 
was telling her proudly that she was only breast fed, never bottle fed and 
she never tasted the popular brand of supplementary food as they are not 
good. Few days ago Madam taught my daughter how to darn a torn cloth. 


Lunch sessions with Dr. Chandra 


All the post graduate students of Wellingdon Ward; coming from home 
used to have lunch together at 01.00pm. Madam used to join us. We have to 
drag her from her work as she will never look at her watch. Mostly she used 
to bring Idly and milagai podi. We will be taking most of it and sharing our 
food with her. She had instructed us that even if she is not there we have 
to take her idlies and keep small portions of our lunch in her box. Those 30 
minutes used to be fun filled family gathering around the dining table. We 
have named her Idlies ‘Rock of ages’. She in turn used to tell us that eating 
them will get a pass in the University exams. We used to gossip saying if 
you want someone to be failed in the exams give the examiner ‘Rock of ages’ 
just before that candidate goes inside to face the examiner. One day when 
Madam was back from Israel she said in Israel students don’t call their 
teachers Madam or Sir. They call them by name. So you all should call me 
Chandra here after. Sorry Madam we could never do that. 


On the swings with Dr. Chandra 


Whenever Madam visited my house she wanted only very simple food. 
But when I visited her at Brindhavanam near Thirupathur she treated 
me with a big feast. The girls working with her said Madam personally 
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selected the menu and said I should get one month iron requirement from 
the food. After lunch one girl was repeatedly whispering to Madam Oonjal, 
oonjal (Swing). When I asked that girl took me to the garden and showed a 
swing. She said that swing is waiting for the past four years. Madam never 
sat on it. She always used to tell them one day my daughter will come and 
both of us will sit on that swing together and take photos. I had to turn 
to the other side and look away from them to hide my tears. I had photos 
taken with Madam on the swing. 


I had the privilege of travelling with her and staying with her many 
times and those were Golden moments. Her needs are very basic and 
simple. It is amazing to see the way she attracts everyone the way she 
remembers each ones name, the love, affection, simplicity and the light she 
spreads around her. One touch by those thin but strong hands could melt 
you down. Because of you I have good friends and best teachers like Dr. Rex 
Sargunam, Dr. C.V. Ravisekar, Dr.M.Vijayakumar, Dr. P. Ramachandran, 
Dr. Arulalan and Dr. P. John Solomon. 


Though we all call you Madam, for most of us who spent few years 
under the same roof with you, you are Amma. You are not only our teacher 
and Amma but also a great friend who stand beside us during difficult 
times of our lives and guide us. Your great senses know when we need you. 
Amma! I thank the Almighty for bringing you into my life and pray him for 
many more years of your health, happiness, serivces and blessed life. 


I truly treasure and value everything that I have learned from you and 
and you will forever remain a major key to all my success and achievements. 
I will continue to put my best efforts to serve the community as that would 
be the ideal way to thank you “AMMA”. 


Dr. J. Ganthimathi 
Chennai - 600 095 
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< My association with madam Dr. Chandra as a MD, PG student nder her ¢ 
> service was useful and fruitful. Though madam appeared rough and tough 

< externally, she was a kind hearted person and treated everyone of s with Y 
> respect and kindness. She never shown any ego and she moved amongst C 
< us freely. By her sheer perseverance she succeeded in getting Institute of > 
> Social Pediatrics at Stanley. C 
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< With regard to MD dissertation project my thre MD PG colleagues got > 

> inter related projects at a common place of work. I was left alone and given C 

< ICDS project locally. I was very much depressed but madam knowing well > 

> about this, directed Dr. Arulselvi to help and guide me. In every aspect é 

é with the help of Dr. Arulselvi I completed my project. Since I finished my » 
ICDS work late I was very much worried. Anticipating trouble had to rush 

> to madam’s house at odd hours in the night to get her approval. Without C 
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< losing her composer she went through the work, approved it and certified > 
> it. The day she signed the work I was so much relieved and felt as if I was C 
< flying in heaven. Such was her magnanimity of madam to help students in > 
» distress. It was only in the fitness of thing,she is the Executive Director of 
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é Dr. Arulselvi community based rehabilitation work. ‘ 
> I pray to God for her longevity to continue her social health work in the C 

rural setup. > 
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cS Dr. H.M. Jehangir 


My experience with Prof. & Director Dr.P.Chandra, M.D., DCH., 


I met Prof. & Director Dr. P. Chandra, madam for the first time as an 
examiner for DCH on March 1988. 


Eventhough I underwent DCH course at KMC, it so happened due to 
circumstances, we had to appear for DCH exam at Stanley Medical College. 


We came to know that Dr. P. Chandra is the HOD there and she will be 
one of our examiners, and added to that, she is a “Terror”. I was imagining 
a hefty figure with staring look. 


I approached a few DCH students at SMC, prior to the clinical exam 
and asked about the favourite questions of Dr. P. Chandra. They told about 
“Cold Chain”, “Cluster Immunization”, “Herd immunity” etc. which were 
emerging trends at that time and I learnt about it. 


During the exam, I was surprised to see a lean, docile looking, smiling 
examiner as Prof. P. Chandra. I was wondering why the people were afraid 
of her and in the exam, which was very tough (only 4 out of 14 passed), I 
answered all these questions asked by madam and passed. 


The next time I met her was in the interview for MD (Paed) next year, 
at SMC as a selection committee member. 


She asked the same questions, which she asked in the exam and | 
answered all. I was selected and got relieved from Thiruvannamalai and 
joined MD (Paed) at SMC. 


The very first day madam told me “See, I asked you the same questions, 
as I wanted you here”. I thanked her. 


And next she said “You may be a service candidate with 10 years 
service, But you are a student here and behave like a student”. I was so 
impressed and even today I repeat this to all my postgraduates on their 


joining. 
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Madam is a silent worker and she likes people who work sincerely 
in the ward and field, and even goes all out to help them. It is the service 
that is rendered to the patients that counts for her and not the superlative 
knowledge that any one has. 


Madam maintained the OP card system and if the patient brings the 
small green color identiy card (which we used to call as “American green 
card” jovially) the social worker will trace out the main card of the patient. 
This helped for the proper continuation of treatment and prevention of 
unnecessary repetation of investigations. Somehow Madam used to manage 
for the constant supply of cards. After her, slowly the card system vanished 
and OP chit came in. 


One of her excellent qualities is that she leads from the front and follows 
our work regularly. We were 3 post graduates and all of us were given 
dissertation topics in social paediatrics, to be done at Sendhamangalam 
village block in Namakkal (dist.). She arranged for renting out a house at 
Rs.250/p.m. and we used to stay there and go for village houses, schools 
and balvadis for survey. 


Madam used to visit there and stay with us sleeping on floor mat. And 
accompany us to the health centres. 


She is a workaholic. Our dissertation was delayed for submission as 
Madam wanted us to do some more extra survey. We had to pay Rs.100/- 
extra for delayed submission, which was a big amount (for the candidate 
getting only Rs.525/- as stipend) Madam, communicated with the University 
authorities and made them to waive that amount. 


Madam is such a great motivator, that she motivated my wife who was 
doing MD (O & G) to present a paper on “Breast feeding habits of rural 
women and motivational strategies” at the women doctors association 
conference, compiling the datas collected during my wife’s tenure in 
primary health centre. 
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Once, Madam, asked me to meet one IAS officer incharge of Danida 


project at Kuralagam, and discuss somethings and submit some papers. 
As a PG I was hesistent to meet such a big official. Madam told me “when 
you approach somebody regarding a common cause, you need not have any 
hesistation. You can boldly enter and talk. But when you approach for your 
personal reasons, you may hesistate.” 


Madam’s ambition to set up an Institute of Social Paediatrics was 
delayed due to litigations and finally materialised in the form of 8 storied 
building. By the time Madam retired and the building was non-functional, 
due to lack of infrastructure. 


We met secretaries and gave estimates for infrastructure repeatedly, 
from 1991 to 1995. Even one of the secretaries suggested to takeover 
the building for government office. The drainage of the building was not 
connected to the main drainage of the corporation. Prof. Dr.V.R. Parvathy 
took over as Director and she mobilized some funds from IPP5 project for 
connecting the drainage. Finally, we hurriedly moved to the new premises 
without any fanfare and occupied 4 floors with the existing infrastructure. 
At that time we were overwhelmingly joyed and remembered our Madam 
P.Chandra. 


Even after her retirement Madam used to contact a few of us to meet 
government officials and political bigwigs to get upgradation of departments 
and facilities at SMC. One such upgradation was the organisation of 
“Haemato oncology” department. 


She is an embodiment of hard work, discipline and affection. She is 
stubborn in achieving the goal. This reminds me of the famous saylng 1n 
greek mythology, “To strive, To seek, To find and Not to yield”. 


I wish our madam many more years of healthy, fruitful life. 


Dr.H.M.Jehangir, MD (Paed), DCH, DTCD. 
Associate Prof. of Pediatrics 

Meenakshi Medical College & RI 

Enathur, Kanchipuram 

18-06-2012 
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cy Dr. P.John Solomon 


< It gives me great pleasure to write a few lines about the world renowned >) 
> Paediatrician Dr .P. Chandra. She is a guiding star that emits hight and c 
( shows the right path in profession and life to many doctors and nurses, and » 

she continues to remain so even now and occupies a very important place 
in the hearts of thousands of her students who are living in all continents. é 
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Dr. P. Chandra with Dr. P. John Solomon (from left to right), Dr. K.Nedunchelian, 


> Dr.C. S.Rex Sargunam (4th), Dr. David Morley (5th), Dr. Thangadurai, Dr. P. Chandra and \ 
( Dr. Meer Mustafa Hussain(first from right) 5 
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I met Dr. P.Chandra first time when she was teaching us Paediatrics. 

é l belong to the 1970 batch in Stanley Medical College, Madras. I was k 
impressed by her in the first class itself by her way of teaching, friendly > 

> disposition, out spoken nature and at the same time maintaining strict C 
< discipline. She too liked me very much, but I am not sure until today what >) 
> character of mine impressed her. C 


< When I was undergoing training in Paediatrics as a House Surgeon > 
» one day evening at about 6.30 P.M. Dr. Chandra met me on the road side ’ 
4 / 
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between Stanley Hospital & Stanley Medical College (now subway ) and 
advised me to take up Paediatrics as my career. She is a person who can 
see through a person and detect the hidden talents. I did not have liking 
for Paediatrics at that time. Hence I ignored her advice and went away 
to Nagercoil to work in a mission hospital. When circumstances changed 
in my life I felt that I had done a serious mistake and I realised that 
Paediatrics was the best field. So, after some years I came back to Madras 
(now Chennai) and met her in the department of Paediatrics and explained 
to her all that happened after I left Stanley. She was very pleased to see 
me again. She told me, “Hereafter I will be your guide; join as a Senior 
House Surgeon in my department; you have to do what I tell you; you have 
to work hard and do community oriented research”. I accepted that and 
joined the department of Paediatrics as a Senior House Surgeon in Stanley 
Medical College, Madras. She made me work day and night. I could not 
relax even for one day. All the time I had to be on my toes. I had to write 
the monthly test also in the department like P.G students. I do not know 
if any Senior House Surgeon in the world has written monthly tests like 
me. But I obeyed without asking any question. This hard work helped me 
during my P.G. course and later in life also in the academic and research 
areas. Hence I was able to get many awards and excel in many areas in my 
field. All the merits and success that I have in my profession today is only 
because of her encouragement, advice, guidance and help. 


The Character of Dr. P. Chandra 


She is a very friendly person, outspoken, and courageous. She 1s 
humble and simple, and never proud. She is a Gandhian in life style and 
wears simple dress. If she likes a person she will go to any extent and help 
even if it involves risking her life. If she is convinced that something 1s 
correct she will hold on to it firmly and will not give up. I shall give some 
examples for that. When ORS was introduced for the first time in Paediatric 
practice 3 decades ago she was one among the few Paediatricians who 
implemented it whole heartedly from the beginning in spite of opposition 
from many people. I was a Senior House Surgeon at that time. We were 
used to giving IV fluids liberally for diarrhoea cases before the importance 
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of ORS was realised. Hence I too did not like her attitude of strictly 
enforcing the diarrhoea protocol with ORS in the department. Many others 
in the department also did not like it. After many months of its use I was 
convinced about its efficacy. Later I have used it extensively when I worked 
in Kollihills, a tribal area and found it to be very useful. Dr. Chandra has 
played a major role in the successful implementation of the protocol with 
ORS for diarrhoea in India. Similarly she was a key person in India in 
the implementation of programs which led to the reduction in the cases 
of Kwashiorkor, Marasmus and Marasmic Kwashiorkor and blindness 
due to Vitamin A deficiency by giving health education. The incidence of 
Poliomyelitis associated paralysis was very high in those days & giving ILM 
injections to children was a common practice, but she did not allow anyone 
to give IM injections in the Stanley Hospital Paediatric OPD. Everyone 
who came to the Paediatric Department had to be given Vaccination 
advice. It was compulsory. Now I know what all this really means. If any 
one asks me to name a person who has contributed so much in India to 
the reduction of morbidity and mortality related to malnutrition, diarrhoea 
and vaccine preventable illnesses I would confidently spell out the name of 
Dr. P. Chandra. 


Weakness of Dr. P. Chandra 


Some people who speak to her nicely with sweet words can become 
very close to her very quickly. She will trust those people blindly. Once if 
she trusts a person she will never doubt that person. Many people have 
exploited this character & given her problems. It is very easy to cheat her 
and she may not even realise that. She will condemn out rightly in the 
strongest possible way if she is convinced that someone is wrong, whoever 
it may be. Because of this nature some people do not like her. She appears 
like a terror to some people ( but she is really not ). Hence they avoid her. 


Strength of Dr. P. Chandra 


The love & affection that she shows to her students & friends demands 
an exchange and makes them love her and respect her. Even today if she 
tells any of her students “Go and do that” they will do it. She has that 
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commanding capacity even now at this age. I am yet to understand the 
secret of that talent and capacity. When I was doing M.D Paediatrics course 
in Stanley, one Asst. Professor said in front of all the other staff members 
and students, “If madam tells Solomon to get an elephant he will get it 
immediately for her without any hesitation what so ever”. 


, 
, 
< She can easily reconcile. If we explain to her the reason for committing 
» a mistake or disobeying her she will accept it and forget it. After my M.D 
course she wanted me to join her department in Stanley Medical College. 
é But [ went to Tirunelveli. Due to my family circumstances I had to go to 
» the south nearer to my native place. After that I avoided seeing her for 
‘ sometime because I thought that she would force me to go to Stanley. After 
> some time I felt that it was a serious mistake on my part to avoid a person 
who loved me so much. Hence one day I went to her & explained to her 
é my family circumstances that led me to go to the south. She said to me “ 
. It is alright thambi; Tirunelveli Medical College students also need good 
< teachers like you” She accepted it and forgot the past. She is a person who 
> will not remember the mistakes we have committed in the past, but will 
speak highly of the good things that we have done and will build up on our 
> 
; 
; 
, 
? 
? 
, 
C4 


strength. This is a great personality! 


May God give her many more years of happiness and good health so 
that she will continue to guide many more persons particularly the young 
doctors and enrich them with knowledge and discretion. 


Dr. P. John Solomon 


Chennai 
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cy Dr. Kalpana 


Dr .P. Chandra is a great teacher, a wonderful persons and a caring 
doctor. 
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“Better than a thousands days of study is one day with a great teacher”/ 


This is very true of Dr .P. Chandra, Professor of Social Pediatrics, and 
all her students and blessed to have hard her teach them. 


She inspires her students and awakens the natural curiosity of young 
minds. As the head of the department she was never a bossy or authoratative 
professor. She suggests rather than dogmatizes and inspires in her pupil a 
wish to teach himself or herself! 


Which she was at Stanley Medical College, (where I did my post 
graduation under her guidance) she put up a saying in the department of 
Pediatrion. 


“They say, let them say, what they say!” 


We were encouraged to follow this to listen, absorb and understand, 
what patients and teachers said and then to decide, on the light course 
of action. Her purpose was not to create doctors in her own image, but 
to develop studets who could create their own image. This she amply 
proved when she was a consultant at C.S.I. Rainy Hospital, when I had the 
pleasure of working under her! when we had a problematic case and asked 
her opinion. She always listened to what we had to say, never criticsed 
anything we may have done (or may have left ended) but gently suggested 
remedies and gave her opinion with a smiling face. Then it was left to the 
attending doctor to do the best for the patient - with no pressure from her! 
A rare that in a senior consultant. Not once have I heard her say “I told you 
so”.... as she was never unduly authoratative it was easy to communicate 
with her and discuss patients with her. They say education in the lighting 


of a fine-not just filling the mind! Dr.Chandra has lit a fire in each of her 
students minds. 
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As a teacher with special interest in social pediatrics she had a great 
impact on me and to date I follow her dictums and love social pediatrics! 


Having said all this she never allowed us to get away with slipshod 
work. She sometimes sobed us with a sharp stick called truth, when our 
work was not upto the mark she carried out surprise ward rounds, while 
we were at work at the OPD, and would write remarks in RED ink in our 
case sheets. This was reprimand enough for the loyiest student. Rarely has 


she hauled us up in public in the ward. She is way humane, honest, upright 
and kind. 


Those days professors would hardly speak to us lowly students, leave 
alone socialise with us. But, whenever she was leaving from work at Stanley 
Medical College, she was ready to offer any of her students a lift home. She 
was indeed a friend, philosopher and guide. 


We will always be greateful for your support mam! 


A 100 year from now, it will not matter whatever she drove, what house 
she lived in, how much money she had (or did not have!) but the world will 
be a better place because she made a difference in the life of a child! 


Dr. Kalpana 


Chennai 
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cy Dr. M. C. Kothandaraman 


It was a pleasant day in 1975.We,young postgraduate students were 
anxiously waiting in our Wellington ward,Stanley Medical college for the 
arrival of our new Associate professor coming from Madurai.We were 
surprised to see a very simple lady with broad smiling face entering the 
ward.This was our first acquaintance with our MADAM.Though there 
were quite a number of lady teachers in our college, the word Madam was 
referring only to our Prof.P.Chandra for all of us. I have taken my children 
with me to some of the conferences and they used to call her affectionately 
as “Appa Madam” .They are practicing dentists in UK now and still she is 
Appa madam for them! Being a doctor caring for children and youngsters, 
she had a natural motherly affection for all of us in the department. I am 
proud to say I am one of the first pediatricians from Stanley moulded by 
our Dr.P.C. 


The letter P in her name stands aptly for Perseverance and Perfection 
which we have learnt from our Madam. Whatever be the work load, she 
used to stick to her standards and always saw that what she was aiming 
was achieved. She has presented any number of papers in International 
conferences and made top pediatricians of the world ask who she is and 
where from she has come! We still fondly remember the small gifts she 
used to get for us during her visits abroad. 


Her teaching rounds used to attract all of us and one of the main 
things her students have learnt to follow is avoidance of unnecessary use 
of high antibiotics. I remember her thinking a lot before prescribing even 
Amoxycillin to the patients. She has brought a new meaning for the word 
Community pediatrics and the interest and enthusiasm she showed in this 
field was amazing. When we were working as her assistant professors, 
she made us visit all the surrounding MCH centres and create interest in 
pediatric and neonatal care in the medical and paramedical staff there. I 
vividly remember the classes we have taken for these staff in their own 
places and many of them used to thank us profusely and request for further 
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classes in various other topics of practical use to them. She formed a team 
of young pediatricians from our staff and we used to accompany her to 
various conferences and deliver lectures raising the eyebrows of senior 
professors from various colleges! Under her guidance, the name of Stanley 
Medical college was brought to limelight with gold medals and awards in 
some of the national and state conferences. 


It is this interest in Communiy pediatrics which resulted in her dream 
Institute of Social pediatrics come true. Naturally she was the first director 
of the institute which stands to serve the needs of the poor pediatric 
population of North Chennai.I didn’t have the opportunity of working in 
the new institute as I went abroad on deputation at that time. 


Madam still maintains good rapport with all of us and we used to 
admire her everlasting enthusiasm and energy while serving the society. 
We are all very glad to celebrate her 80th birth anniversary and we pray 
the Almighty to bless her with perfect health and mental peace to continue 
her services forever! 


Dr. M. C. Kothandaraman 
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cy Prof. P. S. Muralidharan 


Madam, Prof. P. Chandra, a gp 
Doyen among Pediatricians, who “ey 

established the Institute of Social 
Pediatrics at Stanley Medical 
College and was its First Director. 
Changed the course of lives of |# 
many people for the better, by 
shaping their destinies; she was 
instrumental in inspiring us to 
take up Pediatrics and to excel in 


this field. 


Dr. P. Chandar with Dr. Muralidharan, Dr. C. V. Ravisekar 


She held us by hand, when we were just new medical graduates and was 
like a beacon of light, showing the way for us to follow her illustrious foot 
steps. She imbibed in us the aptitude to serve the needy and downtrodden 
people particularly in the rural areas and hilly terrains, and to rise up to 
the occasion, when the situation or emergency so demands. She astonished 
us by her simplicity and devotion to public service, she not only taught us 
Pediatrics, but also humility, dedication to our job and to deliver tender 
loving care to suffering tiny tots. She was more than a mother to all of 
us, taking keen interest in our welfare and progress and was aware of the 
intricate details of our families and she guided us with her valuable inputs 
whenever we faced some problems both academic and personal. Today we 
are, what we are because of her selflessness, untiring work, and zeal for 
excellence, who will not compromise with the quality of our work. We are 


happy to be her torch-bearers, carrying on the good work that she had 
initiated. 


May God the almighty, bless her with many more years of fruitful 
service to mankind, and with excellent health. 
Prof. P.S. Muralidharan 


Prof. of Pediatrics, MMC. 
Institute of Child Health & Hospital for Chidren 
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Dr. P. Chandra with Traditional Birth Attendants in the field = 
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cS, Dr. Gnanagurudasan Prakasam 


I have had the pleasure of 4 
being Prof. Chandra’s student BY 
between 1987 and 1989 and i am 
continued to be anadmirer for the \jiMe 
past 25 years I have known her. 
She is an abosolutely marvelous 
woman. She is a mother, teacher 
and doctor bundled in one. In the 
years I have known her I have 
seen different facets of her all tightly interwoven by her resolve to do the 
right thing to children and family who need her. 


She taught us about continuity of care, record keeping, transfer of 
records, patient health record access, self management of chronic diseases 
and access to care. These are issues which are still a problem even in 
developed countries. But in the 80’s she taught us about portability of 
health care data using a patient record in a plastic bag which the patient 
carried to every doctor they went. She was a visionary in her own right and 
also was a great leader who could delegate work to the right people. She 
was not only my friend, philosopher and guide, but a mother to my wife and 
a grandma to our children. 


Madam, thank you for being in our lives. We wish you a long and 


healthy life helping people who need you. 
Cordially, 


Gnanagurudasan Prakasam, MD MRCP MHA 
Medical Director, Pediatric Endocrine & Diabetes Pediatric 
Healthy Lifestyle Sutter Medical Center, Sacramento 


Many of life’s failures are people who did not realize 


how close they were to success when they gave up. 
-Thomas A. Edison 
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Felicitation to the Great Teacher 


Prof. P. CHANDRA, M.D., DCH., MNAMS, FIAP 


Our beloved Chandra Madam, - that is how all of us call her. She came 
into my life in April of 1987. The entrace exam result was out and my 2nd 
choice was DCH (first being MD Internal Medicine) and I was to go to 
Stanley Medical College from MMC to join the course. 


I went there the first day in the morning. There were patients and a 
frain looking lady in a faded cotton saree standing near the door. I went 
and asked her in a non friendly voice “Eppa Professor Varuvanga?” she 
replied, “Ulla Poi Ukkarungo”. 


2 minutes later she walked into the room and sat in front of me in the 
Professor’s chair. I started trembling and she politely asked, “is there any 
specific way the professor should dress up”, and I replied “No Madam”. 


Then she said, “I am the professor and today onwards for the next 2 
years you will work 7 days a week, 24 hours a day and you can go now”. 


I did not like DCH, I did not like Stanley and now I did not like the 
Professor. For the next two weeks, I went to the selection committee office 
every day (I was 2nd in the waiting life for MD) - BUT THE GOOD LORD 
was ON MY SIDE - I had to do DCH in Stanley under my beloved Prof. 
Chandra. If I have to do it all over again now at 39 years, I will gladly do it. 
she has impacted my life and my wife’s life SO MUCH!! 


She is the best. You cannot see a person who is so dedicated, 
determined, focused, strong, selfless and motivated than our dear Chandra 
Madam. She has not only changed my life but has made a great impact 
in the lives of millions of other children and hundreds of physicians. The 
simple concepts she brought into pediatrics have changed the way we 
manage several children. Now living in a very sophisticated health care 
system, I still follow some of her simple techniques - making the parents 
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carry the growth charts and medicine details. It is far better than most 
computers can save and transmit. I can go on and on about her. The most 
important face is to understand that she still continues to do the same 


she did 40 years ago - TO DEDICATE HER LIFE TO THE NEEDY 
PEOPLE. 


It would not be a fit ending if I do not add something else. 12 years 
ago when my wife left for UK - we went to seek blessings from Chandra 
Madam. She blessed us and gave my wife a $20 dollar bill. We had never 
seen US currency before. That was the only money Eswari had when she 
left to UK. 


Madam, I cannot felicitate you. Myself and Eswari adore you and we 
think of you so very often. The difference you have made in our lives and 
you continue to make in the lives of other doctors and needy people will 
stay well beyond your time. 


Only after knowing you - I learnt the real meaning of A LEGEND. 


It is a honor and privilege for myself and Eswari to Felicitate you. We 
wish and pray God that each one of your student continues to contribute to 
the society and a make a difference in this world. 


WE LOVE YOU - VAZHGA VALAMUDAN 


Dr. Prakasam, USA 
Dr. Eswari Prakasam, USA. 
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cy Dr. T. Radha Bai Prabhu 


I came to know Madam in 1976, when I was posted in her unit as House > 
Surgeon. We were five of us and the posting was for one month. During this k 
short period of time I observed madam to be a very strict person, dedicated > 
and well disciplined at work and she expected work to be carried out as c 
instructed. Training under madam was very hectic and demanding, at the ) 
same time it was very interesting and rewarding when it came to patient 
care, madam was totally a different person. C 


3 


Our one month posting got over very fast and the last day in the 
department she called all of us to her room and appreciated our work and K 
gave us another task of doing a symposium on Kwashionkar the following , 
week. All of us were literally shocked. Though it is a common practice in C 
the last 15 years for undergraduates to do symposiums, it was never heard > 
of 35 years ago. I had thoroughly enjoyed my paediatric postings, but I C 
was put off by Madam’s order. I refused to participate in the symposium ) 
because of stage fear. Madam was very angry initially but she understood 
my problem later on. After so many years, whenever I attend undergraduate C 
symposiums, I remember madam for her thoughfulness to encourage > 
students and junior staff to talk and gain confidence in front of an audience. c 
Even today I tell my students how I sadly missed my opportunity 35 years > 


ago. C 


In the following years I went to RSRM to do my postgraduation and >) 
continued working there as Aisstant. After my House Surgency I have C 
never spoken to madam face to face and I have only seen her at Stanley ,Y 
occasionally. Madam has a very sharp memory. After nearly 10 years I met 
her in DMEs’ Office. I was very much surprised when she remembered me k 
and called me by name. Such was her ability to remember each and every > 
person whom she trained, be it for a short period. é 


> 


Se ee 
8 


~ a a~ a~ a a a a a a~ a~ a~ 


ILRI APR PRR APRA APRA AP RO PRD AP RADI AP RAP RDP RIP ORG, 


\ lo 


a 


v BRN APREAPR LPRM PRI AP RIP RL PRATAP RAI PRG, 
, 
Professionally though we are sister departments I did not have many 


opportunities to closely associate with madam. After many years, I received 
a phone call from Madam when I was a professor at IOG. Her voice is very 
distinct that one could recognise her voice even after many years. When I 
was talking to Madam, I came to know that after her retirement she had 
settled in the periphery doing community work. From then on madam used 
to call me on and off and refer cases to IOG. Her service to patient was 
such that her work did not finish after she made the referral, but she will 
continue to call me many times to know the progress of the patient until 
the patient gets discharged. 
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Though my association with madam is very short I found madam to 
have very distinct qualities. She is very strict at work, kind to patients and 
dedicated to community work. 


I pray Almighty for her long and healthy life. 


Dr. T. Radha Bai Prabhu 
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(a Dr.C.S. Rex Sargunam 


My Reminisce with PC and Link it to the present 


I am inspired by Prof. Dr.P. Chandra’s dogged struggle for what she 
feels is right, and her perseverance and resilience. 


My association with Dr.P. Chandra dates back to 1973-7 5, when I was 
DCH post graduate in Stanley Medical College and she was Additional 
Professor, Pediatrics, Stanley Medical College. 


In a clinical discussion on respiratory system, she remarked she is 
not satisfied with the localization of the lesion in a particular lobe of the 
lung but if should be extended to which segment also. (During those days 
scanning facilities were not available in Chennai. 


As a relatively young professor she was impatient for a change, which 
made then Pro.K.T. Harilal caution séayjousime slip 9,666.08). 


I returned to her as an Assistant Surgeon and Asst. Professor, Stanley 
Medical College / Hospital early nineties where she was the HOD. 


She was stickler for time. All of us have to be in time for coming and 
leaving the ward. She had situated her room in the Wellington ward just 
opposite the exit and entry of the ward, from her vantage points, he could 
monitor us casually as a normal process. We could call the room Tiger den. 


After 1 O’clock AN, we used to slip out when her attention was engaged 
elsewhere, as on many occasions she used to call and give an errand 
connected with the ward. We immediately oblige with a “Yes Madame” as 
she does not like the answer No. The good thing about her she forgets or 
pretends to forget and will not push us in an embarrassing position. 


I was an Asst. Surgeon / Asst. Professor under her in late eighties 
and early nineties. I was an very active office bearer of the Tamil Nadu 
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Asst. Surgeons Association. She never objected to my activities, in fact she 
sympathised and encouraged our struggles for our rights and right cause, 
but insisted that we should perform our duties including 24 hour duty. 


When her niece Dr. Arul Selvi who was an extraordinarily brilliant 
doctor, who was more like a daughter had an untimely death. She faced it 
with fortitude and resilience. 


She insisted that all assistants in Pediatric should go for the out-reach 
programe where we are required to share our expertise in corporation 
dispensaries. I would be eagerly looking for my turn on Saturdays to visit 
the centre in Elephant Gate. By 12 or 12.30 noon our work will be over. 
Instead of returning to patient department are required, I would go for a 
matinee show. Dr. P. Chandra though is aware of all those things, she used 
to adopt a benevolently non-knowing posture. 


As a teacher she has inspired us to practice rational Pediatrics, promote 
Breast Feeding and sympathetic with children and parents. 


She was solely responsible for developing Pediatrics into an Institute 
of Social Pediatrics, Stanley Medical College. 


After her retirement she has involved heartfully with special children 
in Tiruppatur. She is a founder and patron of Tamil Nadu Health 
Development Forum / Association. 


She has been a tower of strength to me and my family, which would be 
forthcoming as and when required. 


Dr.C.S. Rex Sargunam 
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cy Dr. C. Satheesh 


The Making Of Me... 


It was in the year 1983, I first met Madam Chandra as a 
member of selection committee for post graduation at SMC.I had 
just then finished my MBBS and was looking forward to pursue 
my post graduation.I had applied at both SMC and MMC.(Those 
days the selection for PG course used to be done by selection 
committee at respective medical colleges).My turn for the came 
for the interview at MMC prior to SMC. . I attended the interview 
with exuberant confidence of getting my PG seat at MMC,my 
parent college from the assurance given by the then director at 
ICH & HS. I was interviewed by Madam Chandra, fortunately I 
could answer most of her questions and came out with optimism. 
Finally I was jolted when I did not find my name in the MMC 
selection list. Pleasant surprise came when I found my name 
in SMC list, so much so Madam Chandra has selected me for 
DCH course at SMC. I joined the course and slowly adapted to 
Wellington ward, my second home. Day in and day out we were 
experiencing in a blend ,Madam’s warm benevolence and strict 
discipline. One year passed by,one afternoon madam Chandra 
was narrating regarding the selection practices of PG Courses 
and it was at that time she disclosed that it was only due to her 
insistence that my name was not dropped from the selection list. 
She had taken a lot of effort to push me through as my name had 
been sidelined just because I had no recommendation despite my 
high merit.. I was deeply moved and I shared this information 
with my parents with tears in my eyes as madam had done the 
Almighty’s job, just to help the helpless.She is really an epitome 
of ‘God living amidst human beings’. 
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The second time I experienced her concern was during my 
DCH examination. Dr.Padmini Urs was my examiner for short 
case while Madam was the examiner for long case. Dr.Padmini 
Urs was getting angry with me as I got into some controversy 
regarding the case with her. Madam from a distance watched 
her body languages and she sent Dr.MCK just to watch the 
proceedings and he went to the extent of saying to Dr.Urs that I 
was a hard working student. It was again a moving experience 
for me at the way in which Madam silently showed her concern 
for me, just as an affectionate mother does to her child. 


After completing DCH I joined Gujarati Sahayakari Hospital 
as a part time Pediatrician.The Paediatrics department was not 
established and I had to run the show as a ‘one man army .This 
was only possible because of the training I received at SMH 
under the leadership of Dr.Chandra. I felt fairly adequate for 
the post, I am thankful to Madam, for offering me a Pediatric 
course and also moulding me as a pediatrician. 


After 4 to 5 years, in 1989, madam came to my clinic and 
greeted me, My joy knew no bounds when I saw her. Immediately 
I prostrated before her to take Her blessings and took her to my 
residence in the 1* floor of the same premises and introduced 
madam to my wife mother & father. In the course of conversation, 
madam advised me to do MD or DNB, and asked me not to stop 
with this. That was the first seed of inspiration sowed in my 
mind and I joined the DNB course in 1991 and completed in 
1993. Subsequently I became a consultant at National Hospital 
and Apollo children’s hospital. I owe everything to her. I always 
share this with my wife and 2 daughters that it was God’s 
blessing for me to be trained and moulded by her. “Always 
be patient centric be what may the odds”-these were her most 
repeated golden words. For her even the natural difficulties 
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“ are not accepted excuses. I am immensely grateful to her for 
, being instrumental in laying a strong foundation during the 

initial days of my career which is helping me meet the demands 
of Modern day medicine. My family and I always wait for an 
> opportunity to serve her — the mother and mentor of many. I 
Pray to God for her Good Health and to enable her to continue to 
> serve the humanity. 


> 


By 
‘ Dr.C.Satheesh, MBBS., DCH., DNB (Ped) 
> Chennai 
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cy Dr. R.K. Sekar 


: 
: 
¢ To preach simplicity is simple but seing simple different Dr.P.Chandra, 
> M.D., DCH. in an exemption to this. I like her, love her for her simplicity. I 
< pray the Almighty that she should live long with happy, healthy life. I need ) 
> her blessing always. 
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cy Dr. Sudha Vidyasagar, 


I began my career as a post graduate in Paediatrics under the guidance 
of Chandra Madam. In many ways she was responsible for my being given 
DCH after the customary interview which we had for selection of post 
graduates in those days. 


She motivated me to like the course as I was otherwise a reluctant 
entrant into this field-my first choice was general medicine which | did not 
get. She made us work hard, and taught us so well, that we were all trained 
to face any paediatric problem. 


Chandra madam motivated me to apply for CSIR fellowship which was 
awarded to me only because she helped me write the proposal. Working for 
the fellowship in rural Salem was an experience I cherish to this day. 


I still remember with affection the way madam treated us all like 
her own family members, and this is what made the whole postgraduate 
experience in Stanley medical college so memorable. 


I wish madam more years of happiness and health, during which she 
will continue to guide all of us with her wisdom. 


Dr. Sudha Vidyasagar, 
Professor and Head, 
Department of Medicine, 
KMC, Manipal. 
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cS Dr.M. Vijayakumar 


Nothing can change Prof Chandra 


Kadanthu vantha kalangal ... Kooda vantha 
Prof. Chandra - Sathithathu anaithaiyum 


Its always a pleasure to be with our Madam, Prof P.Chandra with 
whom my connections date back to 1977. Over these 35 years nothing 
has changed. Madam is the same and we are also the same. The same 
of Madam is her character, attitude and willingness to work for hours 
together. Still she works from morning till night without much rest in 
spite of old age related illness. But the same of us is reflected in our style 
of work and activities. We have restricted our work, our reading and our 
willingness to work away from our convenient place. 


Dr. P. Chandra with Dr. M. Vijayakumar 


In 1977, myself and my classmate Dr.Thirumalaisamy as house 
surgeons were somehow spotted by our Prof. PC to do work in Pediatrics 
and publish work on Vitamin A deficiency. This was made possible by Prof. 
PC’s continuous Support and dedicated supervision. Dr.Thirumalaisamy 
presented it in Tanjore and my stay in Pediatrics started at that point. 
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» 
Dr.Thirumalaisamy took up surgery as he had found his mentor Dr. DJ and 


Dr MVK found his mentor, guru, guide and friend Prof. PC from that time. 
There is no looking back and what I am today as a Pediatric Nephrologist 
is because of the foundation laid by Madam Prof. PC as a Pediatrician, 
Prof. MA Muthusethupathy as a Nephrologist and Dr. BR Nammalwar 
as Pediatric Nephrologist and all of them have made me reach this goal 
of Pediatric Nephrologist to serve children in this part of the country with 
renal ailments. Who knows but for Prof. PC even I would have followed the 
steps of Dr.Thirumalaisamy to become a Surgeon as we were very close. But 
having taken surgery as his specialty, now he is a Urologist at Coimbatore 
and I am a Pediatric Nephrologist at Chennai. 


After our house surgency I joined Pediatric department as senior house 
surgeon. In fact the late Dr.James Arulraj and Dr. CR Ramasamy wanted 
me to undergo general medicine post graduation but the influence of Prof. 
PC made me take up Pediatrics. Even my parents could understand the 
capacity and involvement of our Madam and they too agreed for my decision. 
This decision taken towards a correct direction made me what I am today. 
This senior house surgency period was very critical as I had to do ward 
work, research work and also community work. Fortunately I need not 
read extra and my main training is in the above fields. Ward work involved 
OP and regular work in the ward including night duties. Three days a 
week we had to go for community work in fact even after my night duty 
work. No difficulty it was, as we were with Madam coming every time with 
us. I know many professors ask assistant professors and postgraduates to 
do this work and instruct them only sitting from the room in the hospital. 
Here was a person who was accompanying us and undergoing the same 
difficulties of travel, food, weather, etc as all of us were experiencing. This 
single attitude made her different as she was involved in the work not 
only as an executive but also as a person doing it. This made us different 
and changed our mentality towards community work. Our attitude to our 
postgraduates, colleagues and patients and their parents came from this 
character of Prof. PC. Her simplicity made us very simple and her empathy 
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S trying to do justice for his training left us with memories that will last for 
AA 


towards everyone in distress made us develop that character completely. 
She made us good human beings in addition to being a Pediatrician of use 


to the community. 


This community work when I was a senior house surgeon was able to 
get us the prestigious James Flett Award for work in social pediatrics from 
IAP in PEDICON, Kolkata. We were very happy to get the Gold medal 
for this wonderful work. The amount of effort and time I had spent and I 
was made to spend by Prof. PC was really huge. But the success was the 
reward for all the hard work. She would have made me prepare the slides 
in writing on a cardboard at least 1000 times. There were no computer form 
of preparing slides for the presentation in those days and one has to write 
it correctly, neatly and perfectly for it to be OK. The slides which I used to 
think is correct would have to be redone as instructed by her. But at last 
we made it and brought Stanley Pediatric Department in the map of Indian 
Pediatrics as one of the center involved in the social pediatrics work. At 
this point it is my duty to mention about Dr.Arulselvi Thiraviam the MD 
postgraduate and the niece of Prof. PC for her excellent presentation of this 
work in the conference. Dr.Arulselvi, Dr.CV Ravisekar, Dr.Ponnambalam, 
Dr.Vijayaraghavan, myself and Prof. PC were part of the team that went to 
Red Hills, Budhur, Sholavaram, etc to have this work done. Dr.Arulselvi 
and Dr.Ponnambalam are not with us today and I feel it is really a sad story 
to talk about. They died at the peak of their career where they would have 
become great community pediatrician and pediatric hemato-ongologists 
respectively. A young budding and energetic lady pediatrician who could 
have become a very good pediatric oncologist and hematologist could not 
live with us due to the decision of God to take her life at a very young age. I 
am confident she would have changed the concept of Pediatric oncology toa 
different level. The other pediatrician Dr.Ponnambalam went to Pollachi, 
settled well only to die in the early hours of the day due to a tragic accident 
when he was riding a scooter to attend a caesarian call. A young lady 
pediatrician with a good future and a relatively middle aged pediatrician 
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ever. Both were instrumental in making me what I am today. I cannot 


forget the mental strength given by them when we were together. 


After this period of senior house surgency, I was selected for MD 
pediatrics course in Stanley Medical College. In fact, I wanted to apply 
only for DCH course but Prof PC asked me to apply for direct MD Pediatrics 
course. She was confident that with my various awards and recognition in 
my undergraduate course as well as being a co-author for National IAP 
award, James Flett Award I will get the selection. In fact the then the 
Professor of Pediatrics and Head of the Department of Pediatrics at Stanley 
Medical College Prof. KT Harilal was against it. He always believed that 
one has to do DCH first and then only should enroll for MD Pediatrics. But 
Prof PC was definite that I should apply and get it. What happened finally 
all of us should note that as usual Prof. PC achieved it. Again when I joined 
MD Pediatrics course in Stanley, Prof KTH was not happy initially but was 
really happy only when I got through my MD Pediatrics in first attempt after 
two years of the course. He used to say “Kurivi thalaiyil panangai vaika 
koodathu’ when I was given direct MD. But by God’s grace I could achieve 
the goal fixed by Prof PC and of course Prof. KTH enjoyed my success most. 
This stay as postgraduate in Stanley with Prof KTH as Professor and Prof 
PC as Associate Professor was very helpful to shape my life. During the 
same period my dissertation was on ‘Blindness in children’. It had three 
parts. First part was to find out the incidence of Vitamin A deficiency in 
children attending our Pediatric OP at Stanley Medical College. Around 
5000 children were included and co-morbid factors were also studied. In 
the morning every child entering the OP will be seen by me for evidence of 
Vitamin A deficiency in the eyes and later only will be seen by my colleagues 
and by my seniors in the OP. Evening hours were spent in documentation 
of details of these OP patients for thesis. The second part was to find out 
the prevalence of Vitamin A deficiency in rural children in Budhur block 
where we were continuing our community work which won us the famous 
IAP award which I had mentioned before. The first part was urban based 
and the second one was rural based thereby we were able to get rural and 
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S in Pediatrics in Stanley Prof. PC gave us the freedom to teach students at 
4) 


urban problems documented. The third part was in the blind school near 
Gemini where around 200 blind children formed the study group. The 
cause for blindness, the nutritional status, associated illnesses and their 
IQ’s were assessed. Ophthalmologist and Psychologist of Stanley Medical 
College helped us. In these two years, around 100 times we would have 
visited this school. The memories of this school are still in my mind and my 
association continues in a different style with them now. We used to enjoy 
not only the work we have to do in the blind school on a Sunday evening 
but also things that happened after that. Parents visit their children on 
Sunday evening during which we will collect data from the parents. Later 
after the visit we used to enjoy the masal dosai of Woodlands of course the 
bill is paid by Madam only. All these work in the OP, in the rural area 
and in blind school were personally supervised by Prof PC and were ably 
assisted by my colleagues Dr. CV Ravisekar and Dr.P.Ambikapathy. Once 
again I stress that Prof. PC will not leave even the supervision to others. 
Her guidance, in every aspect of the thesis showed that she is the ideal guide 
for the postgraduates. In the examination, this thesis was appreciated by 
the examiners and one of the examiners Prof. Indira Bai from Thirupathi 
was excited. She was interested in this topic and later became one of 
the important functionaries of the Royal College of Blindness Control in 
Children in India. Beyond the examination Prof. PC made me give this 
topic as Oration in IMA. In the Tamilnadu Chapter of IMA conference at 
Cuddalore after my post-graduation and I had presented this as an oration 
for Dr.Arumugam Oration of IMA. I was thrilled then. Dr.CVR came to 
Cuddalore with me and I cannot forget the role of Dr.P.Ambikapathy in my 
work for the thesis. 


After my post graduation I wanted to join Stanley on selection in 
TNPSC and Prof KTH and Prof PC were kind enough to allow me in the 
department as a Teacher. Somehow I liked teaching profession and I was 
concentrating on this above my practice and of course what I am today is 
because of this in every sense. During my stay as Tutor / Assistant Professor 
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any time of the day. On my duty days I used to take classes from evening to 


night along with our ward work without any interruption of the ward work. 
I used to see PGs attending the classes till 12.00 mid night only to be there 
in the OP next day morning at 7.00 am. This also will be supervised by our 
madam. She used to work from 7.00 am to 7.00 pm at least and on few days 
up to 10.00 pm. This hard working capacity made her different from others 
and this attitude was imbibed by most of us which helped us in shaping our 
work. This attitude of ours generated by Prof PC helped us to maintain our 
rhythm even when we were later doing more work. For me it helped when I 
did my DM Nephrology course. During this phase I got married and again 
Prof PC was the chief advisor. I got married to my sister’s daughter and 
as a person who has done studies on blindness was thinking on marrying 
my sister’s daughter. But by that time my mother was in death bed and 
she could not convince me completely for this marriage. Somehow she 
was able to put it into my mind and ultimately Prof PC again and again 
stressed the need to satisfy the feelings of the mother who is lying on the 
death bed. Ultimately my mother and Prof PC won on the issue and I got 
married. This of course tells the involvement of Prof PC in the welfare of 
her students. Further, it also stresses the belief of the students on her even 
in their actions outside the ward. This marriage ultimately helped me to 
shape my life and my friends will agree that this step really changed my 
attitude and my wife was instrumental in formulating my life thereafter. 
But the important point is Prof PC gave me only three days leave for my 
marriage which fortunately I agreed on that day. But now I feel I should 
have taken more leave and I am definite she would have given it. She used 
to get involved in important personal decisions of her students whenever 
they were willing to accept her as part of the family. 


During this stay in Stanley Pediatrics we were involved in DANIDA 
project at Belukurichy PHC of Senthamangalam Block of Salem district. Our 
department was one of the few centers chosen by Government of Tamilnadu 
to implement this project in a model way. We were supposed to formulate 
the model and guide the Government in its future implementation. Prof 
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PC as usual was very energetic and myself and Dr.Arulselvi were involved 
in the programme. Seven days in a month will be spent by one team 
consisting of postgraduates and assistant professors. Prof. PC will also 
come for both the teams to do the work. Here we should note that if myself 
and my PGs walk on the field from morning till evening to do the work she 
also will do it. If we take food from a tea stall which was only available then 
she will also take the same. Non stop activities from morning till evening 
followed by evening discussion in the house where we were staying for this 
work was really a pleasant one. The dinner either will come from the tea 
shop or from the neighbours and this was the food for which we used to 
wait from morning. There were days when Prof PC used to prepare food 
in the house itself. This shows her mind to help us even in this point. We 
should note that she is not a great cook but a cook with involvement. Few 
days we may go to nearby Namakkal town. We used to visit the Anjaneyar 
temple followed by visit to DHO for interaction. The final interesting part 
of this trip to Nammakal will end in a very happy note with very good 
food in a nice hotel. Return to Belukurichy was routine and few nights 
we used to watch movies in the local tent theatre. This experience taught 
us to manage ourselves in every aspect of life. This was possible only 
because of Prof PC. I should mention about Dr.Lakshminarayanan and 
Dr.Chellamariappan the two great juniors who were staying through and 
through in the house at this PHC area to conduct the programme. But 
for them and Prof PC, Stanley could not have got its recognition in this 
DANIDA project. This dedicated work of Stanley with Prof PC as the 
head gave us many recognitions. The community work of the Pediatric 
Department of Stanley Medical College started getting its appreciation at 
National and International levels. Government agencies started thinking 
about our department and our activities. Dr.Chellamariappan ultimately 
became not a pediatrician but a diabetologist with his pioneering work in 


diabetes in rural children in Senthamangalam block of Salem district with 
Rrorec, 
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Later, Prof PC compelled me to join DM (Nephrology) to become a 
Nephrologist like Prof MA Muthusethupathy whom Prof PC and her family 
remembered much due to the great services given by Prof MSP to community 
and also to people attending nephrology department at Government 
Royapettah Hospital. This made me join DM (Nephrology) in Madras 
Medical College and undergo the course. The difficulties encountered 
during this DM course initially could not be written as this article is not 
meant for that. In fact I came out of DM course after consulting Prof 
PC to maintain my health. I joined SPM department of Stanley Medical 
College as ROME Medical Officer with the big white (elephant) van to be 
used for PHC visits for 3 days in a week. This changed my life and I could 
meet many Pediatricians at the PHC to continue our community pediatric 
services. This stay in SPM for 2 years made me get a Fellowship (FISCD), 
Fellow of the Indian Society of Communicable Diseases. I was a proud 
owner of this fellowship as a Pediatrician for which I owe a lot to Prof PC 
and also to Prof Veeraraghavan, SPM Professor at Stanley Medical College. 


God and Prof PC were very definite that I should become a nephrologist 
and hence once Prof MSP became the HOD at Madras Medical College 
Nephrology department Prof PC took pains to make me join DM course once 
again. Her visits to DME office and Health Department of the secretariat 
out numbered my visits to DME office in this matter. Its always a win 
for Prof PC and I joined DM course again at MMC under Prof MSP and 
completed it. Once again she was instrumental and was definite that I 
should join Pediatric Nephrology department at Institute of Child Health, 
Chennai under Dr BR Nammalwar. 


The Pediatric community work through Prof PC and the Pediatric 
Nephrology work under Prof BRN as well as my work in IAP through the 
guidance of Prof N Somu gave me the FIAP one of the important honors of 
Indian Academy of Pediatrics at a very young age. Prof PC was so nice that 
even today she visits me for any renal issues for herself and for her relatives 
and also gets our help in renal care for the needy from us. If I can do 10% 
of what she can do at this age and 50% of what she had done till this date 
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( and if I can read and do 50% of what Dr BRN and Prof MSP do at this age, ) 
I am definite that the community will remember me for many many years. 

» I pray God for the good health of Prof PC and I pray God for her to achieve C 
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< success in all her efforts she is taking even at this age. Dr BRN used to > 
> say its always better to work continuously and not to sit so that the work C 
< will continue which I am trying to do but failed many times but I could see > 
> Prof PC doing it till date. I can write pages and pages continuously like this C 
( but I will stop with this as I don’t want to occupy maximum space in this ) 
, volume being released. ( 
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( Three great people helped me to excel in this field of Pediatric ) 
Nephrology, Prof PC, Prof MSP and Prof BRN and it is always a pleasure 

> to write and talk about them. One such attempt is this to write about c 

< the great lady but a simple person, Prof Packianathan Chandra really the > 

, Packiam for the Pediatric community. C 
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cS, Dr. S. Yoganandan 


Prof. P. Chandra is a living God to me as she had shown me the right 
path in paediatrics three decades ago. I joined DCH in 1982 at Stanley 
Medical College with the grace of or Madam only. 


When we lived in the pediatric department as a family I had a great 
teacher in Prof. P. C. who taught us practical paediatrics with great 
discipline. On the other side I could see Mother Theresa of Tamil Nadu 
during her dedicated service at Kolli hills for the health of tribals. She 
only could really reach the unreached even three decades ago, for the 
cause of the poor and downtrodden. 


The Institute of Social Pediatrics at Stanley Medical College stands 
tall as a testimony to her single handed efforts without which the institute 
would not have born. I pray God, the almighty for her healthier and long 
life inturn for Social paediatrics in or state of Tamil Nadu. 


Dr. S. Yoganandan 

Secretary — IAP T.N. Branch 2011-2012 
No. 39, Thiruvalluvar Street 
Kanchipuram 631501. 
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-< now a budding lawyer, USA 
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(Teacher's name), 
When I began your class I think I knew 
The kind of challenges you'd make me face. 
You gave me motivation to pursue 
The best, and to reject the commonplace. 
Your thinking really opened up my mind. 
With wisdom, style and grace, you made me. see, 
That what I'd choose to seek, I'd surely find; 
You shook me out of my complacency. 

I thank you now for everything you've done; 
What you have taught me I will not outgrow. 
Your kind attention touched my mind and heart; 
In many ways that you will never know. 

I will remember you my whole life through; 

I wish that all my teachers were like you. 


SHORT POEMS 


Those who educate their children well, are to be more honoured than parents, for these 
only gave life, those the art of living well." 
Aristotle 


al "By learning you will teach; 
aa by teaching you will understand." 
Latin Proverb 


"It is the supreme art of the teacher to awaken 
joy in creative expression and knowledge." 
Albert Einstein 


"He that teaches us anything which we knew not 
before is undoubtedly to be reverenced as a master." 
Samuel Johnson 


4 


One good teacher in a lifetime may sometimes 
change a delinquent into a solid citizen. 
Philip Wylle 


Ld 


A chitd miseducated is a child lost. 
John F. Kennedy 
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A Teacher for All Seasons 
A teacher is like Spring, 
Who nurtures new green sprouts, 
Encourages and leads them, 
Whenever they have doubts. 
A teacher is like Summer, 
Whose sunny temperament 
Makes studying a pleasure, 
Preventing discontent. 

A teacher is like Fall, 
With methods crisp and clear, 
Lessons of bright colours 
And a happy atmosphere. 

A teacher is like Winter, 
While it’s snowing hard outside, 
Keeping students comfortable, 
As a warm and helpful guide. 
Teacher, you do all these things, 
With a pleasant attitude; 
You’re a teacher for all seasons, 
And you have my gratitude! 
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| Dr. Pakyanathan Chandra 

e Protessor & Head of the Deptt. of Paediatrics 
Stanley Medical College 

Madras 


Dr. Pakyanathan Chandra is engaged in paediatrics research from 1960 
and as distinguished herself-as a research worker. Her research gives a : 
deeper insight into etiotogy of childhood mainutrition morbidity and 
mortality and their prevention. Her notable work is on eradication of 
matnutrition and infection in children. 
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| Viewpoint — | 


Child Health Development After 
Alma Ata Declaration 


Pakynathan Chandra 


Health development includes health care, 
essential non-specific measures like nutrition, 
protected water supply, sanitation, education 
and economic development. Primary Health 
Care (PHC) is essential health care based on 
practical, scientifically sound and socially 
acceptable methods. Community involve- 
ment, inter sectoral cooperation and 
approaches to peripheralise health services 
are the three pillars on which PHC is being 
built. Implementing PHC successfully will 
improve health development. 
progress and overall development lie in the 
progress of women and children and the 
realization of their rights. Problems of health 
development and “tinder development are 
intimately linked. 


In the later half of last century important 


technological advances in medicine were 
made. Vaccination against major diseases and 


Dr. Pakyanathan Chandra is Executive Director, D. 

 Arul Selvi Community Based Rehabilitation and 
Chairman, Tamil Nadu Health Development 
Forusn. 


Correspondence to; Dr. Pakynathan Chandra, 
‘Sornam’ , 221-4th Avenue, Indira Nagar, Chennai 
600 020, India. 

Address given at the 38th National Conference of 
Indian Academy of Pediatrics, Patna, Bihar on 9th 
February 2001 for the Hony. Surg Cmde. Dr. 
Shanthilal C. Sheth Oration. 
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therapy for infectious diseases and the 
technical knowledge to prevent nutrition 
deprivation and diseases were available. As a 
result rapid decline in death rate has occurred. 
Inspite of impressive progress in health 
picture, the prevailing health and nutrition 
disparities were a cause for serious concern. 


Medical science realized that poverty 
related social conditions like poor sanitation 
and housing were major causes of ill health. 
Studies have shown that irrespective of 
medical intervention health status improved 
remarkably when basic requirements of 
health were available. The challenge was 
primarily a question of equal access for all. In 
1978 for the first time all the Government of 
the world - Democracies or Dictatorships, 
Communists or Capitalists - accepted the 


principle of PHC officially and promised to 


bring them into being in all nations within the 
next 22 years. This Alma-Ata Declaration 


_accepted that Health is a Fundamental Human 


Right. It also accepted that the gross 
inequalities in health status are unacceptable. 
Health for all heralded the vision of a new and 
better future for all the human family. 


To fulfil her commitment of Health for 
All, India evolved a National Health Policy in 
1983. To transfer all objectives of Health for 
All, the policy laid down specific goals with 
quantifiable targets to be achieved. This 
commitment did lead to some renewed 
attempt at achieving these goals. India 
launched ambitious campaigns for eradica- 
tion of communicable diseases, infections and 
malnutrition. Various policies and acts 
introduced earlier and later tried to augment 
efforts. Few examples in this context include 
ICDS (1974) CSSM (1992), The Infant 
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Milk Substitute Act (1992), Pulse Polio 
Immunization (1997), RCH and others. The 
impact of all these interventions to improve 
health, particularly maternal and child health 
has been large. In India decline in vaccine 
preventable diseases and severe malnutrition 
of this magnitude has never been achieved in 
our setting and certainly not in an equivalent 
period of time. Still there are disparities in 
health. So the achievements of the National 
Health Policy need critical analysis. 


Progress in Maternal and Child Health 


A. Mortality and Mobidity in and around 
Infancy (Table I) 


Mortality rates and nutrition status are 
good indicators to measure the level of health 
and nutrition care. This also helps in assessing 
the overall socioeconomic development. 


Still births and deaths within the first week 
of: life are not investigated like infant and 
neonatal deaths. With declining infant 


mortality rate, perinatal mortality is assuming” 


importance as a_ yardstick of obstetric and 
pediatric care béfore and around the time of 
birth. There is a wide variation in urban/rural 
death rates. The target is still not achieved 
since the rate is 45/1000 live births. 


Deaths occurring 28 days after birth 
(neonatal mortality), contributes to 50 to 55% 
of infant mortality rate (IMR). Perinatal and 


TABLE I—Mortality in and around infancy 


neonatal deaths are largely the consequences 
of inadequate and inappropriate care during 
pregnancy, during the crucial first few hours 
after delivery. The causes of perinatal and 
neonatal mortality are multi-factorial and 
include low birth weight, neonatal asphyxia, 
birth injury, congenital malformations and 
infections. In India, tetanus neonatorum still 
accounts for neonatal deaths in some states. 
The rural rates are almost double that of urban 
rates. The high concentration in the early 
neonatal period suggests the need to improve 
maternal health. There was a decline in infant 
mortality in the eighties but the decline has 
been static for the last five years. The decline 
is mainly due to medical care and indicates 
the need to address endogenous and socio 
economic causes. 


The urban rural differences are obvious. 
In 1999 the urban rate was 44 and the rural 
was 74. The low rates in urban areas are due to 
access to better medical care. Deaths among 
girls is higher, indicating neglect of girl 
children. A high IMR is observed in infants 
born to very young and old mothers, illiterate 
mothers, and those with short birth spacing. 


‘Morbidity and Mortality Among Children 


The common causes of illness are 
diarrhea] disorders, respiratory. infection and 
malnutrition for the last two decades - vaccine 
preventable diseases registering a decline. 


a a RE RR eres ee Sg 


1981 1995 
Rural Urban Combined Rural Urban Combined 
Perinatal mortality 58.6 “BLS 54.6 48 31.4 45 
Neonatal mortality 75.6 38.5 69.9 52 29 48 
Infant mortality 124 63 114 80 48 74 


Source: Sample Registration System 1981 and 1995. 
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Severe malnutrition like kwashiorkar and 
blinding xerophthalmia have registered 
marked reduction. Still under nutrition is 
highly prevalent and between 40 to 50% of 
under fives are undernourished (Fig. 1). 


Anemia is prevalent among all the 
population in developing countries. Various 
estimates reveal that the prevalence of anemia 
among different age groups varies from 50 to 
90% (Fig.2). 

Percent of children 
under age 3 
60 


@NFHS-1 (1992-1993) |. 


(weight-for-age) = (height-for-age) —_ (weight-for-height) 


* Height not measured in 5 states in NFHS-1 
Fig. }. Undernutrition in children 


Chlidren Ages 6-35 
Months: . 


NFHS-2 (1998 -1999) 
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Fig. 2. Level of anemia among children aged 6-35 months and ever-married 
adolescent girls aged 15-19 years 
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Adolescent Population 


Twenty per cent of the population belongs 
to the adolescent age group. Ninety per cent 
of them are anemic. Undernutrition and 
stunting and other illnesses are highly pre- 


. valent. They are victims of child labor, sexual 


assault and highly prone to drug addiction. 


Child population and women are victims of 


the silent emergency of malnutrition. Twenty 
to twenty five per cent of births still occur 
among adolescent girls resulting in a high 
incidence of complications and low birth 
weight. 


Maternal Mortality 


Maternal mortality is a neglected tragedy 
and is prevalent among the poor with the least 
power and influence. India is one of the 
countries which has a very high MMR. 
According to SRS estimates, 1.1% of all 
deaths in the country in 1991 were due to 
maternal causes. Based on these numbers, the 


‘estimated maternal deaths are 0.63/1000 


women in the reproductive age group of 14- 
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44 (MMR of 3.4/1000 live births). Obstetric 
complications like, bleeding of pregaancy 
and puerperium, abortion, toxemia, puer- 
perial sepsis and malposition are major 
causes. Non-obstetric causes particularly 
nutritional anemia account for more than 30% 
of maternal deaths. Recent observations have 
indicated that rheumatic heart disease 
contributed to 0.5 to 1% of maternal deaths 
indicating the need to institute aggressive 
preventive programs to prevent this condition. 
When a mother dies during pregnancy, the 
child has a 17 fold increased risk of dying 
during the first six months of life. 


There are wide variations between states - 
Bihar, Madhya Pradesh, Assam, Gujarat, 
Orissa, Uttar Pradesh have very high maternal 
mortality and childhood mortality rates. 
These are mainly due to female illiteracy, 
maternal malnutrition, inadequate obstetric 
care and bad socio-economic conditions. 


What Happened to Health for All by 2000 
AD in India? 


For most villages and towns around the 
country and world, not much has changed for 
the better since 1978. Under five mortality, 
maternal mortality, incidence of low birth 
weight and under nutrition have not registered 
a substantial decline. The National Health 
Policy review is a review of broken promises 
(Table I). The Indian Government stated at 
Alma Ata “We are now laying greater 
emphasis on Primary Health Care in rural 
areas - On narrowing the gap between the 
village and the city and between the “health 
haves” and “have nots”. The new direction 
which we have given to our health program 
seeks to take basic health care to the door 
steps of people in the village”. These 
admirable sentiments and noble ideals were 
the solemn promises made by India. It implied 
removing the obstacles to health. What are the 
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and the performance 


Status 
1998 


Target 
2000 


Status 
1983 


Indicators 


Infant Mortality Rate 
Under 5 Mortality Rate 


104 <60 69 
140 <70 105 


Perinatal Mortality Rate 53 35 46 
Crude Death Rate 125 9.0 5 
Life Expectancy 54 64 63 
Low Birth Weight (<2.5kg) 30 30 30 
Maternal Mortality Rate 450 206 410 
Crude Birth Rate 33.8 21 25 
Total Fertility Rate 3.8 3.1 
Immunization (BCG) 100% 79% 
Immunization (DPT) 100% 73% 
Immunization (Measles) © 100% 66% 
Pregnancy-TT 100% 80% 
Trained Dai or Inst. Deliveries 100% 84% 


Source: The National Health Policy, Sample: Regis- 
tration System 1993, 1998. 


obstacles for achieving HFA goals? 
Reasons for Failure of Health for All 


I. Medicalisation of Health and Selective 
PHC 


Disease and deaths in the developed 
countries in the not-too distant past were 
strikingly similar to that in most of under- 
developed world. Nutritional deficiency and 
infections played an important part in high 
death rates especially among children. In the 
developed world substantial reduction in 
deaths (85 to 90%) occurred before the era of 
antibiotics and vaccines by (/) Protected water 
supply; (ii) Proper sewage disposal; (iii) 
Improved food and nutrition; (iv) Provision of 
safe milk; (v) Improved living condition; (vi) 
Universal education, Decline in deaths was 
observed in air borne infections like 
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diphtheria and respiratory infection (Fig. 
3)(1). A rapid decline was also observed in 
water transmitted diseases (Fig. 4)(1) Tuber- 
culosis, traditionally considered to be a 
barometer of all aspects of health develop- 
ment registered a rapid decline long before 
advent of chemotherapy and BCG (Fig. 5)(1). 
Anti tubercular treatment has been available 
in India since 1944. India has a long and 


: 


Deeths per mitlian children 


§ 


1850 


proud tradition in TB research and 
demonstration project since 1950. In fact 
most of the therapeutic strategies currently 
available and accepted globally have their 
roots in Indian research. Ironically, India has 
the saddest distinction of having the most 
cases of TB. The failure is due to dependence 
on drugs and medical care and not on health 
development. 


introduction of 
antibiotics and 
compuisory 
immunization against 
diphtheria 


The reduction was achieved before any effective medical treatment had been developed. 


Fig. 3. Trend in death rate in children below 15 years due to major childhood killers— 
diphtheria, whooping cough and scarlet fever (England and Wales 1850-1965). 
Reproduced from Reference I with permission. 
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The decline was due to protected water supply, proper sewage disposal, and improved 


nutrition. 


Fig. 4. Decline in deaths of children due to diarrhea and dysentery (England and Wales 
1040.1071). Reproduced from Reference | with permission. 
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The fall in illness and death resulted from improved living standards and hygiene. 


Fig. 5. Sharp fall in deaths due to tuberculosis before vaccination and drugs (England 


and Wales 1838-1950). Reproduced from Reference 1 with permission. 


Our Primary Health Care approaches 
failed to offer comprehensive health care. 
Many western donor institutions argued that 
comprehensive Primary Health Care is costly 
and unrealistic. To improve health statistics 
high risk groups were targeted with selective 
PHC approaches. This selective PHC stripped 
off its key concepts. This selective politically 
sanitized (and thus unthreatening) PHC was 
reduced to few high priority technological 
interventions like GOBI not determined by 
communities -but by international health 
experts. This selective PHC was quietly 
embraced by national Governments. Health 
Ministries and many of the larger main stream 
international organizations. The failure is due 
to health being treated as a simple sector, the 
responsibility of health ministry and health 
professionals with the failure to involve all 
sectors with mass citizenship participation. 
Medicine of any sort plays a very minor role in 
improving the health of people as their health 
is inextricably linked to underdevelopment 
and the struggle against it. 
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Despite the dismal and deteriorating living 
conditions in many poor counties, a few poor 
states have succeeded in making impressive 
strides in improving their people’s health - 
Kerala in India and Cuba(2). In spite of the 
economic backwardness, Kerala has made 
remarkable achievements almost comparable 
to that of developed countries, spending 
roughly about US$ 10 per capita per year 
within the frame work of constitution, US 
spends roughly $3500 per Capita per year. 
Kerala has a highly literate population with 
high female literacy which has to be given due 
credit. Kerala has nurtured a political climate 
wherein the rights of the poor and the 
underprivileged have been upheld and fought 
for. There is remarkable reduction in the rate 
of exploitation of the underprivileged in 
Kerala compared to other Indian States. The 
public distribution system and universally 
available public health system has also 
contributed to the high health status of 
people. 

Cuba, with a low per Capita income (GNP) 
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has a significantly lower USMR. Not only are 
Cuba’s levels of health, education, and 
overall social welfare superior to any other 
‘Third World’ country, but also in many ways 
they are equal, if not superior, to many of 
the Northern ‘developed’ countries. For 
immunization of children against measles and 
of pregnant women against neonatal tetanus, 
Cuba has the highest coverage rates in the 
world (98%). Cuba has also placed strong 
emphasis on equal rights of women. Cuba has 
managed, to date, to sustain the high levels of 
health of its children in spite of a 50% decline 
in its economy since the start of the 1990s. 
The two case studies indicate that non medical 
interventions play a major role in improving 
health. : 


2. Medical Education Not Oriented to 
Holistic Health 


The objective of medical education is 
primarily to support the development of the 
health of our nation, and hence it should 
be community-oriented. Unfortunately, our 
‘medical education is primarily hospital- 
based, specialization oriented and dependent 
on sophisticated - investigative procedures. 
The Edinburgh Declaration states “the aim of 
medical education is to produce doctors who 
will promote the health of all people”. The 
Declaration suggested enlargement of the 


setting in which educational programs are 


conducted to include all health resources of 
the community, not hospital alone and to 
ensure that the curriculum content reflects the 
national health priorities and availability of 
affordable resources. It also emphasized the 
shift of training from passive to active 
‘learning. It is unfortunate that our medical 
education does not follow the spirit of 
the Edinburgh Declaration. What are the 
obstacles? To become a reality, Primary 
Health Care demands a number of funda- 
mental changes in medical society. Such 
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_ profound changes do not come easily to the 


medical society, from a normal process of 
cumulative learning. They represent instead a 
revolution in thinking and living. 


The greatest resistance comes from the 
teachers themselves, both senior and junior, 
who do not want change. Teachers express 
concern that if community orientation gets 
priority, teaching has to be programmed 
beyond the four walls of hospitals and the 
medical colleges.. They have also consider- 
able vested social, political and personal 
financial interest to resist any reform of the 
present system. 


3. Deterioration in Public Sector Health 
Services 


With Alma Ata declaration there has been 
a drastic expansion of community and health 
infrastructure, nutrition intervention and per- 
sonnel, spending a large amount of resources. 


- An army of personnel in health and nutrition 


have received the necessary training for 
implementation of programs like CSSM and 
RCH and evaluation. Along with training 
equipments for essential newborn care, 
emergency obstetric and critical care were 
supplied in the last decade. In spite of all these 
iriputs, there is no impact on maternal 
morbidity and mortality, high incidence of 
low birth weight and undernutrition. While 
government health centers exist across the 
jength and breadth of the country, they have 
failed to provide the masses basic health care 
which the latter expect. A fairly large 
investment in public sector ‘health care is 
wasted. 


4. Privatization of Medical Education and 
Care 


Medical education till recently was 
financed by the State. Until the last decade the 
private sector showed little interest and the 
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entire burden of producing Doctors and 
Nurses was on the State. But in recent years 
Private Medical Colleges and Nursing 


schools are increasing in number rapidly ° 


without recognition by the Medical and 
Nursing council (Table I/). This trend has 
been largely due to lack of any regulation on 
the growth of the private sector, and the large 
demand of doctors in mid-east and western 
countries. It must be noted that in spite of 
various restrictions, out migration of 
allopathic doctors remain very high with 
about 4000 to 5000 doctors leaving annually 
which in today’s price means a loss of Rs. 400 
to 500 crores assuming Rs. 10 Lakhs as the 
cost of production of a doctor in public sector. 
Doctors under Homeopathy, Ayurvedic, 
Unani, Siddha, etc. are largely in the private 
sectors with very limited subsidy from the 
State. Even these doctors were largely 


produced for the private market, With the lack 
of any regulation of medical practice most of 
them indulge in wholesales cross practice, 
especially in Allopathy. In fact the Non 
Allopathic qualification is a via media for 
setting of the more profitable practice of 
medicine. The medical. care in the private. 
sector has witnessed a very rapid increase in 
the last decade and half making health care 
in accessible to the poor. 


5. Drugs and Medical Equipments Industries 
Aggressive Promotion 


India has one of the most progressive 
patent laws passed by Parliament in 1970. The 
major feature of the patent laws being is that it 
is based on process patents rather than on 
product patents. It is because of Indian Patent 
that India has become one of the very few 
countries in the developing world that has 


TABLE I— Health Infrastructure Development in India (195]-] 997) 


Years 
Parameter Measurement 1951 1961 1971 198] 199] 1995 1997 
unit 
a a ere a EE LTT 8 

Medical colleges Allopaths 30 60 98 111 128 165 
Turnout Graduates 1600 3400 10400 12170 12086 

Post-graduates 397 1396 3833 3139 
Doctors Allopaths 60840 83070 153000 266140 395600 459670 503950 

All systems 156000 184606 - 450000 665340 920000 115500 
Nurses 16550 35584 80620 150399 311235 S62966 565700 
Pharmaceutical Rs. in billion 0.2 0.8 3 14.3 60.5 160 
production (1999) 
Hospitals Total 2694. 3054 3862 6805 1174 15097 

% Rural 39 34 32 27 31 

% Private 43 57 68 
Hospital beds Total 117000 229634 348655 504538 664135 870161 

% Rural 23 22 21 17 20 

% Private 28 Sz 36 
Dispensaries Total 6600 9406 12180 16745 27431 28225 

% Rural 79 80 78 69 43° 

% Private 


~ en 
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attained near self sufficiency in essential drug 
production: The turnover of drugs is more 
than 16 thousand crores more than 90% of this 
being in the private sector. The private drug 
sector has penetrated into remote rural areas 
and has not deterred from using the large 
unqualified segment of practitioners to 
expand its market. For patients and consumers 
the major concern is the rapid increase in drug 
price making health services more expensive. 
With the rapid growth of medical equipment 
industry in India, the cost of medical care is 
increasing rapidly. 


The major impact of the WTO and TRIPS 
is in the pharmaceuti@al sector, destroying a 
self reliant pharmaceutical sector. MNCs 
push their drugs and equipment to the 
developing countries, making medical care 
very expensive and unreachable for the poor. 


6. Private Practice and Commercialization 
of Medicine 


In the first half of this century, the image 
of the general practitioner was that of a family 
doctor and family friend who would come to 
homes, payment was flexible and often few 
drugs prescribed. Today, due to fierce 
competition private practice is: (2) threatened 
by numerous nursing homes and polyclinics; 
and (ii) swallowed up by corporate hospitals 
and insurance companies. For those who can 
not pay or are drained of their money, no 
treatment is offered. A very weak public 
sector fails to take care of the poor. A 
corporate hospital is run like an industry! It is 
run to maximize returns on investment. The 
number of people who need investigation will 
invariably be less than that needed to break 
even especially as more. and more hospitals 
will open. Where there is a high return of 
investment in any sector in a market 
economy, ‘more units of that type develop. 
Globalization has led to commercialization of 
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medical care rapidly. The pressure to bring 
income by unethical means is very high in 
hospitals run for profit by non technical 
financiers. 


7. Irrational Medical Care 


All types of irrational practices are 
rampant in India. The reasons are manifold. 
One is the proliferation of a large number of 
drugs in the Indian market that are either 
irrational or useless. With rapid developments 
in Science and Technology there has been an 
explosion in the number of drugs, which are 
available in the market. As a consequence 
there are an estimated 60,000 to 80,000 
brands of various drugs available in the Indian 
market. On the other hand, the WHO lisis a 
little over 270 drugs, which can take care of 
an overwhelming majority (over 95%) of the 
health problems of a country. A majority of 
the estimated 80,000 products in the market 
are either hazardous, irrational or useless. 
Another dangerous practice is that of making 
drugs available “over the counter”, ie., 
directly by chemists, without a doctor’s 
prescription. 


All irrational practices continue to 
flourish because the five actors in this drama: 
the government as a regulator, the drug 
companies as producers of drugs, the doctors 
as prescribers of drugs, the chemists as sellers 
of drugs, and the consumers as users of drugs, 
at some level or other do not fulfill the 
required obligations and are unmindful of the 
potential harm that inappropriate use of drugs 
can cause. Drugs can save lives, but their 
inappropriate use can also take lives. It is 
estimated that 20-30% of illnesses, especially 
in the aged and in children are caused by use 
of drugs. 


8. Irrational Use of Diagnostics 


With irrational drug therapy as the basis, 
irrational use of diagnostics (including 
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decision making powers over managing the 
“Third World” debt. They have secured 
guaranteed flows of reserves from the South 
to the North. Since 1947 the WB has made 


profit every year. Between 1980 and 1992 its 


net earnings rose over 172% to over $1.6 
billion. 


Both the IMF and- WB are structurally 
undermocratic. Voting power does not 
Operate On one vote for one country but is 
determined by the amount of money invested 
by each member country. While more than 
150 countries are members of the IMF, fiye of 
them (USA, Britain, Germany, France, Japan 
and Saudi Arabia) control 44% of the votes. 
The USA alone controls 19% of the vote. In 
the case of the WB, the 24 OECD countries 
control more than two thirds of the votes. 
Clearly this gives the rich countries a great 
deal of power. 


Thitd World countries had been hit hard 
by the hike in oil prices in 1973, Further, in the 
1970s developing countries faced increased 
economic problems as a result of unfair trade, 
Their economies were designed around the 
export of raw materials and agricultiral 
products, the price of which was manipulated 
in the world market by developed countries. 
Over the last few decades the price of these 
commodities have declined sharply while the 
import of ‘manufactured goods produced in 
the highly industrialized countries has 
increased, Faced with the twin Crisis, the 
developing countries were eager to borrow 
more and more money from western banks, 
which, in turn, were only too happy to lend out 
moré money and earn interest on their oil 
money. The crisis hit when ‘the global 
economy slumped further and the interest 
rates for the money that was lent was hiked in 
the early 1980s. There were a number of other 
reasons for their falling into the debt trap like 
trade deficits’ and failure of development 
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projects which were often a result of 
mismanagement and corruption! 


The “Third World’ debt currently (Figs, 
6&7)(2) stands at approximately $1.3 trillion, 
which represent 44% of the combined Gross 
National Product of all so-called developing 
countries. India faced a debt crisis later than 
many other countries (in the late 1980s and 
1990’s from the IMF and other foreign 
banks). This is Rs. 4,000 for each man, 
woman and child in India. 


Billion Dollars 
— (1993 dollars; 


Fig. 6. Total Third World External Debt from 
1970-1994. Reproduced from Reference 2 
with permission. 


Fig. 7. Debt as share of gross domestic’ product 
leading to loss of capital (1970-] 993). 
Reproduced from Reference 2 with . 
permission, 
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The ultimate result of the massive loans 
given by institutions like the World Bank and 
the IMF has been a massive loss of capital 
from the poor countries to the rich countries in 
the North - an estimated $50 billion in 1985 
alone. In 1990 there was a net transfer of $156 
billion from the “third world” to the 
developed countries. In other words, what is 
happening is, as a result of lending by the WB 
and the IMF, and the requirement to repay 
with interest, there is a reverse (Fig. 8)(4), 
flow from the developing countries to the 
developed countries,.on a scale, which was 
unprecedented. 


The story does not stop here. In the face of 
the debt crisis banks and other financial 
institutions saw the need to safeguard their 
own interests, i.e., to ensure that they get back 


Just from me, the flow to the 
IMF and WB in four years from 


I am the result of SAP. Everywhere, 
there is increased malnutrition, infant 
mortality, unemployment & illiteracy. 
Poverty has risen dramatically 


affects the disadvantaged. 
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1986 to 1990 was 4,7 billion dollars 


Fig. 8. Debt crises - to repay interests - an unprecedented reverse flow of funds from 
developing countries to the developed countries. 


Fig. 9. Structural adjustment programs introduced to prevent defaulting on debt repayment 
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the money conditions were imposed on loans 
to “Third World” countries to ensure that 
there would be no defaulting on their debt 


repayments. Stringent conditions 
imposed on further loans (Fig. 9)(4). 


were 


In brief, the Structural Adjustment 
Program (SAP) was designed to: (i) Cut 
government spending - this means big cuts in 
health care, education and subsidies to 
farmers and the poor; (ii) Privatize - state 
owned industries and services must be sold 
off to private interests. Often foreign 
multinationals are the buyers. Many workers 
lose their jobs as government industries close 
down. Services like transportation and power 
become more expensive; (iii) Devalue the 
local currency - for example, in India the 
rupee should be worth less and less compared 
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0 the American dollar, The World Bank and 
IMF demand this, so that what the country 
ris is Cheaper in the international market 
\o pay back the loans. But farmers and 
| industries get less for their goods. And 
prices of imports go up, increasing poverty; 
(2) Export more-the country should export 
more to earn foreign dollars to pay back loans. 
The agricultural sector should turn to 
commercial farming for the market and for 
export, rather than food production for local 
consumption; (iv) Open up to foreign multi- 
national companies like Pepsi, Shell Oil, 
Nike, Nestle, etc.; (v) Reduce duties and 
tariffs on imports - in this way foreign multi- 
nationals can more easily sell their products in 
a country like India. Local industries find it 
hard to compete with cheaper imports. 


Specifically in the health sector it meant 


(‘) A cut in welfare investment, leading to 
gradual dismantling of the public health 


oe 
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They no longer use bullets and ropes. 
They use the World Bank and the IMF. 
-~Jesse Jackson 


Services. 

(ii) Introduction of service charges in public 
institutions, which is now making the 
services inaccessible to the poor. 

(iit) Handing over the responsibility of 
health service to the private sector and 
undermining the rationality of public 
health. The private sector on the other 
hand focused only on curative care. India 
for instance, was forced to reduce its 
public health expenditure in health and 
to recover the cost of health services 
from its users by international banks. 

(tv) The voluntary sector, which has also 
stepped in to provide health services is 
forced to concentrate and prioritize only 
on those areas where international aid is 
made available. 


The Marginalized in the Present Scenario 


The policies have been disastrous for. the 
third world. After SAP, maldistribution of 


The number of people living in poverty 
continues to grow as globalisation proceeds 


along its inherently asymmetrical course: 
expanding markets across national boundaries 


and increasing the incomes of a relative few 
while further strangling the lives of those 
without the resources to be investors or the 
capabilities to benefit from the global culture. 
The majority are women and children, poor 


before, but even more so now, as the two-tiered 
world economy widens the gaps between rich 
and poor countries and between rich and poor 
people. 

~The State of the World's Children 2000 


Fig. J0. Structural adjustment policies ~ rescuing the rich at the expense of the poor. 


Reproduced from Reference 2 with permission, 
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_and child mortality. 


global income has attained unacceptable 
levels. During the period 1960-70 the poorest 
20% received 2.3% of the global income. In 
1990 they received 1.3% of income - a 
reduction by half. While consumption has 
steadily increased in the industrial countries 
by about 2.3% annually over the past 25 
years, the World’s poorest 20% live outside 
the consumption market. So globalization, 
WTO, SAP and others are making the poor 
poorer in both developed and developing 
countries. (Fig. 10)(2). 


The Role of Medical Profession to promote 
Health Development 


Pediatricians and physicians have to 
realize that they exist for serving the people, 
in whose satisfaction and welfare alone the 
profession can survive. They should have a 
functional code of ethics with accountability. 
They have a responsibility to address them- 
selves aggressively to the present and 
emerging problems. 


As teachers they have a responsibility to 
train medical graduates, professionals and 
others to make the delivery of health care 
more efficient and effective. It is time to 
reorganize themselves to take care of the 
community, the consumer, the patient and the 
people. They need to motivate students to 
work with new categories of health care 
providers and allied professional persons who 
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_ Privatization of medical. care and education ma es health care inaccessible to poor. 
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can magnify and multiply the effectiveness of 
the work of pediatricians and physicians. 
They have to look beyond health sector and 
establish supportive linkages with education, 
health, agriculture, sanitation, communica- 
tion and comprehensive socio-economic 
development. They have to shift the main 
focus from drugs and doctors to informed 
practice by the people for health promotion 
and disease prevention. 


As administrators, pediatricians have to 
play a multifaceted role to promote health. 
They have to critically and objectively 
evaluate what is being done what can be done 
and what should be done in managing 
programs. Perceptions are changing in rela- 
tion to population growth. Lowering of birth 
rate cannot be separated from improving 
nutrition and health, education and socio-and 
economic improvement. They have to play a 
major role in influencing policy makers 
including fund controlling politicians, 
bureaucrats and program executives aggres- 
sively about marginalzing the poor with 
various new policies. They need to eliminate 
communication and information gap among 
all cadres of workers and community to 
facilitate community participation. 


The past century of the last millennium is 
called the century of the child, because 
paediatrics emerged as a medical speciality 
with increasing awareness that health 
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problems differ from that of adults. The 2. . Wener D, Sanders D. The Politics of Primary 


present century of the new millennium is a sia pe a California 
knowledge century with respect for human cath Wrights, 1997; pp 82-117. 
rights. The sense of human rights must be 3. National Coordination Committee Jan Swas- 
imbi i i i ialization 
imbibed by us. We have to abide by all ethical thya Sabha, Confronting Commercia 
principles. We have to respect not only the in Health Care. Chennai, South Vision 2000, 
‘ ; ; e Annexure 2. 
sanctity of life but also the quality of life. . 
“a 4. National Coordination Committee -Jan 
REFERENCES Swasthya Sabha, What Globalization does to 
1. Sanders D. The Struggle for Health, United Peoples Health, Cheanni, South Vision, 2000; 
Kingdom, Macmillan Education Ltd. . p 9. 
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WORKSHOP ON NEONATAL VENTILATION 


The Division of Neonatology, Department of Pediatrics, All India Institute of Medical 
Sciences, New Delhi is organizing this event from 31st J anuary to 3rd February 2002. It will focus 
on practical aspects of assisted ventilation of newborn infants. The format of the Workshop will 
be skill-oriented with emphasis on group work in tutorials and on problem-solving. If interested, 
please write to the undersigned along with registration fees Rs. 5,000/- (by Demand Draft) in 
favor of CME Program in Neonatology, AIIMS by 31st December 2001. The number of 
participants will be restricted to 40, on the ‘first come, first served basis’. Please contact Dr. A.K: 
Deorari, Additional Professor, Department of Pediatrics, AIIMS, Ansari Nagar, New Delhi 1 10 
029. Tel (Off) 6593619; Fax 6862663; E-mail: ashokdeorari_56@hotmail.com 


__— 


PALS PROVIDER COURSE 


The Department of Pediatrics, KIMS, Hubli in association w 
conducting PALS course on 10th and 11th November 2001. 


APPES 2002 


The Second International Conference of the Asia Pacific Pediatric Endocrine Society is to 
be held from February 7-9, 2002 at Chennai. There will be a Pre Conference Fellows/Registrars 
Meeting between February 4-6, 2002 at Mahabalipuram. For further details, please contact 

| DrP; Raghupathy, Secretary-General APPES 2002, Department of Child Health, Christian 
Medical College and Hospital, Vellore 632 004, Tamil Nadu. E-mail: raghu @cmevellore.ac.in 
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® : 224300, 225300 


MARUDHAR KESARI JAIN COLLEGE FOR WOMEN 


(Affiliated to Thiruvaliuvar University - Vellore) 
A PROJECT OF SRI MARUDHAR KESARI JAIN TRUST 
Marudhar Nagar, Chinnakallupalli, Vaniyambadi - 635 751. Vir. Dt. 
E-mail : vir_mardurjain@sancharnet.in 


To 


Dr.Chandra,M.D.D.C.H 
Brindavanam, 
Kasinayakkanpatti, 
Tirupattur, 


Respected Madam, 


We thank you profoundly for having responded to our invitation, to give a 
lecture on “International Mother feeding week”. Our students enjoyed your lecture 
and are highly benefited. We are looking forward for a sustained support and co- 


operation from you for our future programmes. Copies of Photographs are 
enclosed. 


Thanking you, 


Vorb KT og 


(Ms. N. Vasuki) 


(Dr.K.R.Chandrasekaran) 
Staff in Charge, College Union PRINCIPAL 


MS, VASUKI ASOXAN, 
PROGRAMME C1 Baa 
VOLUNTARY F!! "DLS NORS' Ctte, Mared: em a Tain 
MARUDHAR KESSRI ik eG. Suk FOR Vu ER Colieg fk : Women. 
VANIYAMSAD!, VELLORE: DT. Vaniysmbadi, 


Principal, 


Dr. J.W. ESWARAN M.B.B.S., D.O., DNB (Ophthal) 


Consultant Ophthalmic Surgeon. 


President, : 


Clinic : Indian Medical Association, Residence : 

SRI DEVI EYE HOSPITAL Gudiyattam Branch. 73, Pillaiyar Koil Street, 
2/2, Govt. Hospital Road, Kamatchiammanpet, 
Gudiyattam - 632 602. Gudiyattam - 632 602. 
@ : 04171 - 21129 @ : 04171 -22539 


To 
Dr.P.Chandra.MD.DCH.. 
“SORNAM" 
221,4th Avenue, 

Indra Nagar. Chennai. 


Respected Ma’m, 


Warm greetings from IMA, Gudiyattam. 


Hope you enjoyed the trip to our branch. The 
workshop was different from routeine CMEs and it is 
satisfying that our members appreciated this difference and 
made use of your expertise in upgrading hospitals. The 
general theme and approach was intersting and your 
participatory method of teaching really worked out well. 
Thanks for all the effort you had put in to acheive this. 


I think our members will remember your words 
and put them in daily practice. As you said, the real qift 
that we can give you is to fulfill your dreams about BFHI. I 
assure you that we will do our best. ones 


I have instructed my a secretary 
Dr .A.K.Sendhilkumar to compile the the bills of expenses for 
the workshop and send it to you. You will get it in a day or 
two. 


Once again, thanking. you.for everything, 


Friendly yours, - 


DR.J.VEDAPURI ESWARAN. 
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ORGANISATION MONDIALE DE LA SANTE 


_¥ORLD HEALTH ORGANIZATION 


i¢hphone Central/Eachange: 91 21 11 
Direct: 9894 Dr P. Chandra 
Professor & Wead, Dept. of Pediatrics 
Stanley Medical College 
Madras 600 001 


» fepty pease teter to 6/18 1/1 IND 
Vs <7e de tapmetet le eaderrnenas / ff 


18 September 1986 


Dear Dr Chandra, 


We have read with interest your paper entitled “Benefits of oral _ 
rehydration (a hospital based study) which was given to us by Dr Merson. 1 
would Like to take this opportunity to congratulate you for the excellent 
results you have achiaved by implemenciny oral rehydration therapy at che 
Pediatric Department of the Stanley Goveri:::cnt Hospital in Madras. Your 
important achievements include among other things, a dramatic reduction in the 
hospital admission rate and unnecessary intravenous therapy, a reduction i. 
the cost of treatment and a substantial reduction in the mortality. © 


We would like to express our appreciation for the good work you and your 
colleagues have carried out in implementing this Programme. We hope that you 
will be able to take further steps to reduce the diarrhoea associated 
mortality of admitted cases, wiiich was around 7.6% in 1985. 


.I hope that either myself or a member of the Scientific Working Group on 
Case Management will be able to visit your institution in the near future to 
review the good work you are carrying out. 


Wishing you all the best, 


Yours sincerely, 


¢ 4 e 
Fresno 
Or D. Mahalanabis ° 
Medical Officer. 
Diarrhceal Diseases Contro}y. Programme 


‘eA STSWITZERLAND Telegr.: UNISANTE-GENEVA Telex: 27821 OMS 1211 GENEVE 27-SUISSE Télige.: UNISANTY-GENEV: 
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Breast Feeding 
Promotion Campaign 


ae IACDVVVO VO OO OOO! 


iOOIOOOOOOWyOrOe 


g 


/ 2o0¥.. P. cuunneni na gicns AAs. . * : _ President, 
al Prof. & Head Dept, of Paed atri¢s, ee Indian Academy of Paediatrics, (TNS. BY) 


peeter pees College, Madras-600 001. Se eee 


& 


oe 


Ts Pe Be ee Dt, 25-11-1987. 


TO. YOUR CONSCIENCE 


~ Dear ome oar 
3S ae bg 


. - The ee ee a nasatiern'e. life is very orvitat for $iGetion and maintenance of 
Vor breast feedin j-to,prevent diarrhoea, other infections and malnutrition. Despite the advan. — 
those of breast feeding, decline in its practice is alarming. This tragic trend has drawn the 
_ © attention of varylitg sections of the community, organisations and the Government, The 
.  najePeatrae me of international deliberation was the ‘International code of the marketing 
|, | Of Breast milk:Sybstitutes’ voted for by118 countries, including India. The National Cede 
* co hee been formulated and presented i in the parliament to be enacted as a law. 


s ae ee observed that many private maternity nursing homes and hospitals are violating 
* the code by requesting the expectant mothers to buy breast milk substitudes and feeding 
bottles even before they are admitted to the fabour wards. The code of conductfor 
ap adiation. and inarketing o of infant food and feeding bottles stipulates that no facilites Bees 


creme nan neon gen 
eceponaettemestommnaatin:anscenoneey ceccamoeen 


of the health care system ‘should be used fo C promoting g such products; 


Shee ae 


It is the sacred elute every Jaci to conscienciously see that the code is no 

violated, | appeal to you notto prescribe any breast milk substitute as we all kn 

© that there is No substitut for successful breast feeding. As you are in direct touch w 

r mothers before, uring and after birth, it is our earnest hope 
all the mothers nurture their children with breast milk. 


“BREAST MILK IS THE BEST MILK’ 
Requesting your ful/hearted support, 


Se ours sincerely, 
One pe ean : A 


2 _Naapoir Lao 2 drstiran ho pi Garett Gade 


Bix, 


ASF sir or ing ane, 


deisbiatthead a ou th, : 
ae cpa aun y man ‘ijdidusorscgi Gawes Oitiga coraa’ wag tecan 
OA » Por 5 FS oy = pay. BMAwomsuujn SOS eiiD Bair por. Ovary uv Fines 
omer DP 5b gid se... Srbours, ghtug @mmba apd Sow samvd 

S @i DIGiu Dis benw Fi STs Ser udvCag Oger ar Ppiatsrsiach 
ay haa Suir Sos wt Soatarg. ow@et@ayih oor ar 
AGNI L IS Dour er gi Gi oir, Sariiur gider or 
Page issn sor dbcon OH MAO US Ht HUuTre_@ apn pest 


P.T.O. 


REGIONAL OFFICE FOR SOUTH CENTRAL ASIA 

UNICEF HOUSE, 73, LODI ESTATE . 

NEW DELHI-110003 INDIA 

TELEPHONE: 699401 

SSSR a“e see eee CABLE ADDRESS: UNICEF NEW DELHI 

United Nations Children’s Fund TELEX: 3161464 (UNCF-IN} 
= SF . FAX: 91-¥1-619722 


i? June 19770 


Dear Dr. Chandra> 


I write to once again congratuiate you on your courageous 
Stand in the face of the endless assault by Nestie on the 
paediatric profession. I do so wish that your stand would receive 
wider recognition and be joined by more concerned professionals of 
conscience. Nonetheless, it pleases me endiessly to know someone 
consistentiy stands in the face of appasitian ta uphold what is 
right and correct. Congratulations! Continue in your excellent 
work far the sake of mathers and chi idren. 


Bincerely>s 


ior Adviser 


Dr. P. Chandra 
Director 
Institute of Social Paediatrics 
C/o Department of Paediatrics 
Stanley Medica! Coliege & Hospita} 
Madras 600 001 


JER/us 
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Letter from Government 


Letts:: 3!9.109776/92/92-1, 

* health, and Family weneens Bet: ¥ | eeaant:, 
: fore 3st George, a a j Ore 
hitch a 909. . : 


Dateurls -: $2 1 ° 41993 3 


iru P.Siv cmumar,t.. woe, ara i 
Mty Secretory to Severn: nent « 


The Commissioner; : 
Corporation of Madurai Maduviis: Gigs iS 


Se ee te es 


The Commissioner, $3 
Corpor ation: of Coinbatore Coimbatore. (wee) 


“The Commi csionece, ; 
Corporation of- Madras,Madras-600 003 (wee). 


PSE See ee eS ee es 


TS oe wee ee See 


The Commissioner for Municipal Administration, 
Madras-600 905 (wee). 


The Bi nesta of Medical and ere heale: Services, 
Madras-600 006. (i oe). 


Se ae eet eee 


‘The Director of Public: Health and Preventive 
Medicine ,Madras-600 00° “.y. 2@) 5. 

Se ee ei ee EL rg 

The Di rector of Medical Education, Madras-600 G05 (wee). 


The Project Director, IPPV sMadras-600 O66. (wee). 


The Project Co-Ordinator ,I PPV, #4 adr2s-600 003 tw.) »; 
The Director, ICDS, Nadraa-<'\B, COW. (u.e) z 


eg ge ee eee See dams nee eek 


en 


The Director of Rural Detererment« @ Ruralagam,Madras-103(w.e) . 


sir, 


» Sub: Implementation of ae Hospital 
initiative (@FE1)in-tosritals and 
Maternity Centres ~ » foliow up action 
Regarding. oon 


From. the Chatciietd Pewitne «Madras ~ Ref . HE 
Ot. 2.12 1992. eae 


; I am Olrected to enclose a! | ooey of the letter depeived 
from the Chairman, PROWAC *Madcas, cited and request you to take 
ejirly steps to adopt all the health Care policies, as suggested 
in the reference cited and report on the action taken in this 
regard may be sent to Goverment usgently. 

ed 
Fi : : eae ae Yours faithéully,. 


Copy tos: ae ae after: 

The Upped aD “Gy é . 
PROIAC. : « : ic . JOR ad 5 a) oat? F J 
No.4 , Sathalv ay Street, Vor Deputy Secretary to Government. 


ta: bce Wier cine iwadigay. vat A at take 


os 


. Ideal and ghe anly food for the mew born is brease milk- 
. Very carly feering is 10 be iniziated : 


- Representatives, public health nurses and other functionaries of infant food 


. The dangers of boccle feeding affecting the health of the child, with 


LETTER ayo 


BREAST FEEDING -POLICY OF MATERNITY 
HOSPITALS IN TAMILNADU 


Doctors, Nurses, Health workers and others concerned wish Ante~- 


Naral, Poss-Natel and infant care, are to know the policy thoroughly. and 


implement ic correcely- 


Husbands’ and relatives; support for beeasc feeding, scitilohiss te to be 


enlisted, chrough discussions and persuasion. . 


PREPARATION DURING-PREGNANCY 


From fires Ante-Matal Checkup _ 
. Nipple care and sectification of defects. 


Preparation for brease feeding, by explaining correct cechniques. 


- Motivation for very early feeding, by explaining the advanrages of colustrum- 


Aari-infecrive, sucritious and idcally suised for che new 


. Mothers to cat good nutrisious food, 
: Advaniages of prolanged breast feeding for mother and child to be explained- 


AFTER DELIVERY 


a. Within half an hour after normal delivery. 
b, Within four hours after cesarean. instrumensal delivery. 


. Mother co have normal nutrisious food soon afer confinement. 
. Exctusive beeese feeding for four months. 
. Prelaceeal feeds, honey, sugar waser, grip--water, tonics, syrups and warer are 


not to be gives: co inf. 

Mocher and mfang must stay co gether close to cach other. (Rooming-in) 

Child ro be on demand fore + To be breast fed whenever is crics with 
t. 

ia sik couse adpbenmion: ch Wiloses tsis-mmalinss dnedseecs illnesses in 

either, expressed breast milk to be given by puladsi of apoon and as soon hs 

possible, child to be pus to che breses. 


. Pacifiers, dusamizs and nipples are nox to be given to infancs. 
. Mothers fachers end celecives, nerd to be educased about the advantages * 


breast fosding for two years, and hazards of bottle feeding. 
When infers prport for well baby checks and immunisation, importance of 
becase feeding vo be exaphesised in hesich education. 


IN THE INSTITUTION 


. The mother should have easy access to sick-nuraery. 


Adveniocmcets ead picostes, pamphlets of beeney willl sulberionets sad all 
commercial iafane foods are 


. Free o« purchase ac sdhacach cil CE Gonenc sell doleibbincon aod infang foods 


is prohibited, 


malrutricion will be strezsod repeatedly to parents. 


. Doctors and all healeh-werkers of insticucion will be crained on baby friendly 


hospital iniciative and continuing training will be given, 


. When mothers come with problems of breast feeding, the health workers 
successfully. 


will clear their doubrs and help chem to breast, feed 


. Groups of mothers who muoceserel, breastfed their infants wat be mobilised 


to Compaign fox breane f 


Compiled by O:. P. CHANGRA, Casirman - Prowac 
Athamatedgaments UNIGEF, W & CH Hospitel, RSA Hospital, K. O. Hosplisl 


tO9F#b /Q2/F9a-] J HEAcTH Amd FW DEFT 


Téléphone Central/Exchange: 791.21.11 


Direct: 7913325 Dr P. Chandra 
Chairman 
PROWAC: - Coalition for 


Protection of Women & Children 
eye roe NUT-B13/372/2 PREPARE 


Pritts de tappeler le reference: 4 Sathalvar Street 
Mugappair West 
Madras~-600 050 
Inde 


15 April 1993 


Dear Dr Chandra, 
. 


Thank you for your letter of 2 April 1993 and the most encouraging news 
about steps being taken to generalize the a; plication of "baby-friendly" 
principles in all government maternity hospitals in Tamilnadu. Once again, you 
and your colleagues in PROWAC deserve warm praise for the outstanding initiative 
you have taken, in full cooperation with local health authorities. 


The timing of your information is pertect in the light of the enclosed 
request for contributions on experiences in countries with implementing the 
baby-friendly hospital initiative. A university intern will be starting next 
week to help us organize and synthesize relevant information coming in from 


around the world. To be sure, the experience in your part of India will be 
featured in this context. 


We look forward to hearing of progress in your activities, including news 
ef translation inte Indian languages of the joint WHO/UNICEF statement on 
breast-feeding and maternity services. 


7 Yours sincerel 
[eo galy vv eee. 


zak PRE ths 
ee Rises -' wt * ~~J James Akré (Mr) 
zis te Technical Officer 
Nutrition 


1D Re site +‘ il 
Ir Dons 8 tn we eset 


pod Gres 6 6 Art mam tohad 


CH1214 GENEVA 27-SWITZERLAND Telegr. :UNISANTEGENEVA Telex:415416 OMS Fax:791.07.46 CH-1211 GENEVE 27-SUISSE Téidg: :UNISANTE-GENEVE 


Annx- EB 
unicef E27) Office of the Kaccutive Director 


Se ae ee oe cee conten 


Vaated Natwanw Chikdivn's tnd UNICEE Hoare 
feats ches Noten nes pease Menton ¢ 1 Untied Nutiens Phas 


Perember eh Las Nig cemwes €snaeten frets be bilan ia New York, New Rak wear 
C21) AG 
Teles 8759049 Pax: e212) KKd Tins 


26 April, 1993 


Dear Dr. Chandra, 


Thank you very much for your letter of 2 April #992- with information on the 
instruction issued by the Government of Tasilnadu to make all maternity hospitals baby-friendly. 
Tamilnadu. is a large state with 40 inillion people -'\ populigion greater than asany larye 
countries. . 


1 am most pleased that Tamilnadu has taken this action. whieh isd thajor siep forward 
and an important milestone in promwting successfu: breaiifeeding, May.| congratulate you, Dr. 
Daisy Dharmaraj and-your other colleagues for this majdr-achievement. _ Lhope PROWAC will 
help these maternity hospitals to: implement the order, and-in order to have lasting beriefits, ! 

~ trust that hospitals will encourage mothers to exclusively breastfeed. their babies for up to 4-6 
months. I trust Tamilnadu, and later India can‘set’an example to the outside world and that you 
will also give a lot of local publicity tq your efforts in-otder to spread awareness and enhance 
your chances of complete success. tate 


Yours sincerely, 


James P, Grant 
Executive Director 


Dr. P. Chandra. MD DCH MAMS FIAP 
Chairman fo Fal : 
Coalition for Protection of Woine 

and Children (PROWAC) 
PREPARE «- 

4 Sathalvar Street 
Mugappair West 
Madras 600 050, India 
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INDIA COUNTRY OFFICE 
UNICEF HOUSE, 73, LODI ESTATE 


gS 
U nicef NEW DELHI-110 003 INDIA 
TELEPHONE : 4690401 
oll CABLE ADDRESS : UNICEF NEW Dz_HI 
United Nations Children’s Fund TELEX : 3161464 (UNCF-IN- 


FAX.: 91-11-4627521  “ 


RI/93/ Jo Uy 15 November 1993 


Dear Dr Chandra, 


Thank you for your letter of 14 October and the photos. I am 
very pleased with your unrelenting efforts towards promotion of Baby- 
Friendly Hospital Initiative and monitoring of the Code. As I have often 
indicated, dedicated persons like you are very valuable in advocacy for 
important issues concerning child development and health. Mobilising 
consumer action groups and forming legal panel is a very good idea anc 
I am forwarding your letter to Ms Alexandra Yuster, Project Officer, 
Heaith to offer you all the support and advice that you have requested. 
Keep up the good work. ‘ 


With best regards, 


a sincerely, 
| J ae 
/ Es ; Ping 


Jon B. Rohde, M.D. 
Representative 


Jr Miss P, Cnandra 
“Sornam” 

221, 4tn Avenue 
indira Nagar 
“adc: GOO O20 


Tel - 450332 453437 e Field Office, MADRAS 
453934 uUnice 20 Chittaranjan Road 
Cable : NICEF MADRAS ae Madras - 600 18 
Telex » 416571 UNCF IN : United Nations Children’s Fund 

Fax 44-4540? 


Chairs, 


Leask ye ie 2 ere. Y 


s on PROWAUC' Ss achievemen 
fe 


Nadu to aussue 2 jstrer 


une BU pesicanme an Tamad Hedi x 


; ts iis SRLS, fi ! P 
smpiciweenced by # Jocad SBRHL task rorte Of which you 2#re aderes 
mami is The ofand success of this programme and the shovitewswsit 
wu Petia frssnity Aespateis an Yamel Nadu was 2 result «ai 


Lave sitore- 


UW 2JBP weit vontanue to suppert the coordinated ectivity vs 
the BRHi task force to achieve 25 bavy-friendiy nospitalis 25 
Tamii Nadu an 199s, 


i Hope that pou wail te able ro anclude your plans for fap 
Arcot district/Vhizruvannamala2 Sambuvarayar and Trichy <fistric: 


in the overadi state BRPHL plan new being prepared by the BH? 
group 


oe Ke 
}? 


4 request your continued participation in this. joint aviven 
$- Fz 


and iocok forward to getting the coordinated action pian from th 
state BUI task force. 


adi Lwin 


7 
Dr. F Chendre 
“Soriuim” 

21, Fourth Avenue 
indira Nagar 
Madras §00020 
ro: 06 6rd 63 Jayam, Neonatologist, Kasturtva Gandhi Hespitsi, 

Madras 600005 
Pr. S Gopant, Neonatoiogist, fnetiture of Obstetrics and 
Gynzecology, Fantheon Roza, Maciras S000068 
Dr. & G Kamata, 3 Lakshmi Street, Alagappa Nager, 
Madras 600010 


visvyksiyss. 


SS 
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Dr. Miss BP: CHANDRA, MD DCI MAMS FlAP 


CHAIRMAN 
PROWAC . Coalition for Protection of 
Rights of Women end Children 
INHOF - Tamil Nadu Health Development Forum 


Hes: * SORNAM” m2 
221, 4th Avegue, \ 
indiva Neyoe™ a 
Madras - G00 02. ° 
Phone: 417977 : 
Far 93 44-4938747 * 
4910510 
August, 23, 1996 
Dear Friend, Ba 


Greetings and Welcor +oir rae se 
initiative ‘(BFHI) . ome to join the Baby Friendly WB i get vate 


. The BFHI is a global effort with Hospitals, Health Services 
and parents to Breast feed Babies At Phe -~Werld Summit for 
Children - 30th September 1989, 71 Heads of State committed 
themselves to protect, promote and support breast feeding. This 
global commitment paved the way to 32 countries and 10 United 
. Nations Agencies to sign the "INNOCENT! DECLARATION", an unanimous 
agreement and the route to global support for breast feeding and 
led to the Gevelopment of "THE BABY FRIENDLY HOSPITAL 


INITIATIVE". India joined the "Global Movement" by signing the 
"Innocent} Declaration”. 


Your Hospital can be recommended for recognition when the 
following criteria are fully satisfied:- 


01. Breast © feeding policy of Hospital adopted and 


implemented in total. 


02. Training of all Staff in BFHI and on implementation of 


Policy. 


03. Informing and educating mothers about breast feeding 


during pregnancy. 


04. Initiating breast-feeding very early within 1/2 hours 
in normal deliveries and 4 hours in Caesarean section. 


05. No separate normal new born nursery exists in the 
Centre. 


06. The act and skill of breast-feeding explained and 
‘ demonstrated to the mothers. 


07. Giving exclusive breast-feeding - no honey, water 
tonics and etc., for four months of life. 


08. Rooming in - keeping the mother and baby together and 
not separating them. . ; 


09. Demand feeding - Child is fed whenever it cries with 
hunger . ‘a 


10. No infant milk formula or infant ‘food, no bottles or 
nipples or pacifiers are given. 


42. No advertisement of formula or infant foods. 


CONEG.22< « 


No infant food distributed free or at subsidized rates. 


as. Baby friendly Pharmacies - no infant formula or food, 
nippie or feeding bottle stored and distributed from 
pharmacies or drug stores of the hospital 


Your help and co-operation is needed to fulfill the criteria 
and get your hospitals recognised early. Please get in touch 
with your District Head Quarters Hospital (or) Taluk Hospital for 
training and further information. . 


ONCE AGAIN WELCOME YOU TO JOIN THE BFHI BY GETTING YOUR 
HOSPITAL RECOGNISED. 


With regards and Best wishes. 


.Yours Sincerely, 


oe 


Dr .P.CHANDRA 

BFHI TASK FORCE CO-ORDINATOR 
FRU CONSULTANT 

TAMIL NADU. 
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Dr. Miss. P. CHANDRA, mp ocH MNAMsS FIAP 
CHAIRMAN 
PROWAC - Coalition for Protection of Res: “SORNAM” 
; Women and Children " 221, 4th Avenue 
TNHOF - Tamil Nadu Health Development Forum | indira Nagar 
EXE. DIRECTOR - D. Arul Selvi Community Based Rehabilitation Chennai - 600 020 
Tirupattur, Vellore Dist. Phone: .2442 1077 


Sri AN.P. Sinha, L.AS,, ro 
Joint Secretary, l-louy | OS 
Ministry of Food Processing Industry 

Panchashee! Bhavan 

August Kranthi Marg 

New Delhi - 116 049 


Dear Sri Sinha, 
REPEAL OF IMS ACT 2003 - A DANGEROUS STEP 


The campaign against bottle feeding and the unethical marketing practices of baby food companies is one 
of the oldest global consumer movement to protect infant and child consumers.It has been a long struggle for self 
preservation and protection of the human race and a war against exploitation and evils of modern marketing, It is a 
fight against the relentless corporate imperialism.It is an endeavour to stop the heartless marketing practice of “sell 
at all cost” 

The movement began in the mid 1960s when a group of Swiss students activisists came out onto the streets 
in protest against the unethical marketing strategies of Nestle, the market leaders, worldwide in baby food.From 


then on, the movement has gained momentum, a lot of water has since flowed under the bridge and a lot of people 
have joined the movement. Several NGOs voluntary agencies and consumer activist groups, worldwide have 
from time to time attacked the citadel of the baby food companies. 

The WHO passed an international Code (1981) for promoting breast feeding, restraining the marketing of 
baby foods etc. In India after nearly a decade of lobbying by NGOs, child health and consumer activists “THE 
INFANT MILK SUBSTITUTES, FEEDING BOTTLES AND INFANT FOODS (REGULATION 
PRODUCTION, SUPPLY AND DISTRIBUTION ) ACT was passed in December 1992 by both the house of 
parliament. It is one of the most progressive and comprehensive piece of legislation enacted for the “PROTECTION 
OF CHILD CONSUMER”. India became one of the few countries in Asia to fully implement the international 

‘Code of Marketing of Breastmilk Substitutes with the enactment of this act. The objective of the IMS Acct is to 
protect breastfeeding from commercial promotion of breast milk substitutes, and thereby prevent malnutrition and 
deaths in infants and young children. The IMS Act controls marketing practices of baby food manufacturers. 

Enactment of the Act has been seen as an example of an innovative and progressive legislation and India 
was heralded as a global leader in the area of legislation on infant and young child health.In 2003, following 
increasing information on benefits of exclusive breast feeding and the subtle promotional techniques adopted by 
some infant food manufacturers to circumvent the IMS Act, the Act was amended to include complementary and 
weaning foods and banned all promotional activities of baby foods. The act also banned sponsorship of the medical 
profession by baby food companies. India also took pride in reporting the enactment at the Convention of the Rights 


of the Child committee(CRC) as a mean to reduce child malnutrition. 


Director (Rtd.) Institute of Social Pediatrics & Professor & Head (Rtd. ) Department of Pediatrics 


Stanley Medical College, Chennai - 600 001. 


The IMS Act proved effective in curbing promotional activities of baby food companies. The National Family Health 
Survey reports 1992 and 1999, documented a positive improvement in the practice of breast feeding: 

When efforts from various quarters in promoting breast feeding is yielding dividends it is shocking to know 
that the IMS Act along with several other pieces of legislations is being considered for repealing under the modern 
integrated food laws.There is no justification for repelling the successful IMS Act.The clubbing of IMS Act with 
other food adultration laws is incomprehensible. It is not clear if inclusion of the IMS Act in the repeal list is a gross 
error of judgement or due to some other considerations. The repeal of IMS Act is a retrograde step. allowing promotion 
of bottle feeding rapid decline i in breast feeding and resultant increased infection and malnutrition and high death 
rates in infants and young children especially among the poor. The trade should not be given priority over public 
health and the best interest of children. 

Under the the circumstances Coalition for Protection of Women and Children (PROWAC) and Tamil Nadu 
Health Development Forum (TNHDF) working for the welfare of women and children strongly request the ministry 
of food processing industries not to repeal IMS Act and desis om proceeding further inthis matte. 


Address for Communication: Thanking you, 
Dr.Ms.P.Chandra 


Executive Director, 

D.Arul Selvi Cmmunity Based 
Rehabilitation, 
“Brindavanam” Chair Person. 
Periakadinayakanpatti 635901 

Tirupattur, Vellore Dt. @ : 04179 - 221464 


P, CHANDRA 


Copy To; 

Dr.A.P.J. Abdul- Kalam Presedent of India 

Dr. Manmohan Sigh Prime Minister of India 

Minister of Human Resorse Department Goyt.of India 
Minister of Social justice & Empowermint 

Minister of Woman & Child Development 
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.Dr. Miss. P. CHANDRA, MD DCH MNAMS FIAP 


CHAIRMAN 
PROWAC = -_Coalition for Protection of Res: “SORNAM” 
Women and Children 221, 4th Avenue ~ 
TNHDF _ - Tamil Nadu Health Development Forum indira Nagar . 
EXE. DIRECTOR - D. Arul Selvi Community Based Rehabilitation Chennai - 600 020 


Tirupattur, Vellore Dist. 
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Director (Rtd.) Institute of Social Pediatrics & Professor & Head (Rtd.) Department of Pediatrics 


Stanley Medical Coliege, Chennai - 600 001. 
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Meditos ‘must be trained in : famil 


Express News Servicéé 

Madras, Jan. 3: Heaith Secret- 
ary N. Narayanan said on Tues- 
day recommendations made in 
the last few years on the need to 
include’ family welfare in the 
medical. curriculum for under- 
graduates must be implemented 
soon. 

Inaugurating a workshop on 

“strengthening of undergraduate 
training in family welfare in 
medical colleges in Tamil Nadu" 
organised by the Institute of So- 
cial Paediatrics, Stanley. Medical 
College, he said such lack of 
emphasis on family welfare had 
been discussed. 
little had been done about to 
implemerit it, the urban young 
medico who is posted fo a Piers 
Health Care centre is totally be- 
wildered by the complexity of the 
problems related to family wel- 
fare. 

The Health Secretary said that 
the PHC doctor, who had hardly 
any orientation in tackling com- 
munity health problems at the 
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tiNequal to the task he was sup- 

to perform. The of the. 

Fr was to prepare m who; 

could tackle field pee cae at the: 
PHC level: 

Another peculiar ~ problem: 
which had recenity been. brou; a 
to his notice was the case 
PHC doctor with an M.S: degree 


‘who was not allowed to perform. 


vasectomy without w 

the seven days training in 

tomy. This was an absurd 

tion which needed to beg re- 
medied. 

To:improve the state of affairs, 
the long-talked about ROME (re- 
orientation in medical education 
to include the training of medicos 
in community health 
during their internship) had/been 
placed directly under the of 
medical colleges and the PHCs 
were also attached to these ic- 
al colleges. 

Mr. Narayanan said that the 
success of the family welfare Prog- 
ramme for which such! major 
allocations were made in both the 
central.and.. state budgcts de- 


‘for 


pended of thé lead taken by the 


y welfare? 


medical education authorities. _ i 


sauce Some be no better im 
doctor's lead and initiative in en- 


/ Suring its: success. z 


Presiding over the m 


vine chalncaliak of the Dr: MG 


Medical University Dr. Lalitha 
Kameswaran said many innova- 
tive measures were being tried out 
in other countries to involve and 
€xpose medical students to com- 
munity, especially child welfare 
programmes. We would do well to 


programme. 
She- said the: first pre-clinical 
fost apne: of the Media 


teachers to take greater interest i in 
this area 


Director of the Social Paediat- 
rics Institute Dr. P. Chandra re 
gretted that subjects in the curri- 
culum like Physiology, Anatomy, 


than the PHC > 


revising the curricu ° 
Deantof ectn Dr. 1 V. Gane- 
pathy welcomed the gathering. 
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a large scale could. im 
health of hundreds of children and 
mothers and markedly reduce: 
deaths due to preventible. causes, 
she said. : 
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ABreast milk prevents | 
. drug addiction’ ao 


EXPRESS NEWS SERVICE She also reasserted the eiseepes 
ated claims that breast-feeding 


wie children ne = oonially could not affect or mar the beauty 
‘aks to felediots habics. Tike FE motes. 
drug-Sddiction, and if they take to Dr Chandra had also got a‘word 
such habits by chance, it is easier Of cheer for the young mothers 
them away from such ha- with small breasts. 

its than the other addicts, Dr She said that the quantum of bre- 
Chandra, co-ordinator of State ast-milk-had nothing (o do with 
the size of the breast. 


‘ = Women's breasts, whether sma- 
who made an in- 4} or big, do secrete milk for their 
speech at the inaugural habje: immediately after they arc 
ctl Me tunonen" bom, and so every mother should 
: ; promotion’’ start -breast-feeding her baby half 
under the Baby Friendly Hospital an hour after the delivery. Y 
Initiative scheme for the employe- 
the} i wa  Sheiadyised the staff in the maic- 
mity hospitals to trai, the young 
* “mothers todo this" 


” Bven the mothers, who gave bi- 
rth to their babies by surgical-oper- 
ations, could do this i the hospital 


Rajeev Ranjan, 
participated in the inaugural func- 


tion, 


ny 


increasingly rely 
mercial baby foods 


Six per cent a year. It is estimated that in Tamil 
Nadu alone more than 1000 tonnes of infart milk 


WES. tonnes, The merkat consumer activists, heal Betractgeerd 
oods has been gr at five to tors, lawyers and mass media functionaries, . 


4 € ptions about 
feeding must be removed’ 


lur Special Correspondent infant formula which had a disastrous effect on 
Se Rae ee the health of the child. There was hence a great 
Eee "oe need for educating mothers, und alf those con- 
nected with maternity assistance on the impor- 
tance of breust feeding. 
Dr. Chandra sald that following the World 
Health Organisation norms the Indian Govern- 
ment had passed a law for promotion of breast-: 
feeding, in 1992. which prohibited companies 
from advertising milk powder as a wholesome 
substitute to mother's milk. But law alone was 
not sufficient. The women had to be made aware 
of the advantages of breast-feeding, and‘ the 
harmful effectsof bottle feeding. eee 
The: Tamil Nadu Government. initi:ted the: 
campaign agalnst feeding battles, in all district 
3S * headquarters hospitals, and 74 taluk hospitals 
7. ia the State, The programme ts how being, ex- 
tended to PHCs, she added. * é 
Mr. Rajecy Ranjan, District Collector, whe in- 
augurated the workshop appealed to medical 
practitioners and nurses to impress on pregnant 
women und mothers the importance of breast- 
, feeding. By educating them, the healtl, of the 
y c ee generations could be better protested, he 
: added. 
- S oe Dr. G. Jeyachandran, Joint Director of Health 
ow sedi Services. who presided said that ull family wel- 
fare, and social welfare programmes would car-* 
ry this important messuge. He said that 
hospitals, Government or private, wh'ch en- 
TERE of milk a day, and if couraged breast-feeding would be given. special 
d, can feed her child for full certificutus declaring them as ‘buby friendly.’ 
months. hone should not be given any = pr. C. Nagurajan. convenor of the District 
feed during tHe first four months, she add- Tusk Force und Dr. Rasheed, Superintendent of 
; ’ At the District Government Hospital, spoke. 
handra tted that middle class fam- __Dr. K. Kaliaperumul, welcomed the guchering 
peat as muchas Rs:-500 every month-on of over 100 medical and para-medica’ staff. 
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Early Detection of 
Disabilities in Chidren 


ast focus on community initiatives’ Page 1 of 2 


a tildcare must focus on 
community initiatives’ 


Nirmala M Nagaraj | TNN 
‘Bangalore: When the conflict between private and state-owned vaccine 
companies triggered a complete halt to production of vaccines in thre= 
major government units in Tamil Nacumbrst-y wate was 75- -year-cld Dr P 
Chandr= v:+sied che Campaign against the government decision. Today, 
all the three units are open and she’s fighting to ensure they meet WHO 
standards. 
Recently, at an International Public Health University (IPHU) workshop. 
in Bangalore, TOI caught up with this veteran activist of the People 
Healta Moyement. 
The first director of the Institute of Social Paediatrics at the 
government Stanley Medical College and Hospital in Chennai, Dr P 
‘€handra, has served for more than half a céntury in prominent 
“government hospitals in Chennai. 
_ A hectic hospital schedule and being part of the system have not 
terred this professor of paediatrics from raising her voice against 
favernment policies. <z 
fhy are infant mortality and anaemia major problems even now? 


When I became a doctor, paediatrics was a new specialisation, but I was 
to be trained’under S T Achar, the first orofessor in paediatrics 
in the country. He advised us that for proper: implementation of frealth 
welfare programmes, whether it’s eradicating malnourishment, 

vaccination or disability, doctors should work with politicians aija_ police: 
makers. . 


How can we improve childcare in India? 
Community-foctised intervention is the backbone of childcare. Without 
influencing and educating parents, child deaths can’t be controlled, 
whether it is due to mainourishment or pneumonia. 
Some of the programmes you initiated are today part of state 
health programmes... 
In 1972-74, 20% of children less than 5 years were losing their sight due 
to Vitamin A deficiency. Once, a child was brought for diarrhoea, but 
within a second of starting the treatment, the child lost its vision. This 
incident influenced us to set up the nutrition rehabilitation centre and 
that model is adopted in the state health programme. 
What is the biggest challenge? 
Today, addressing disability is a challenge — 85% of disabled children 
are deserted, 5% of children have been deserted by their fathers and 
10% of them are supported by fathers only financially. But, both parents 
have to participate in rehabilitation. Most children drop out of the 
rehabifitation programme as they want quick results. We need to include 
rehabilitation in village heaith programmes too. 


a4 


hat vaccine units are open again, what’s next on the 


inion health minister Dr AnbumahiRemadoss Had Grderet the 
Major public sector vaccine company to open up the 
ivate companies. If vaccination rate goes down, many 
‘ulnerable during an epidemic outbreak. Since, these 
its were the major suppliers for the routine immunisation 
‘we campaigned against their closure. 


What is your opinion about the National Rural Health Mission 
programme? 

There‘s a need for community monitoring programme at the Primary 
Health Centre level for efficient implementation of the scheme. 
What’s the role of the People Health Movement? 

PHM gave me a platform for my campaign and to establish preventive 
and ethical health care system-by practising rational drug therapy. 


> DRP CHAND 


nesofindia.com/APD26302/PrintAst.asp?SkinFolder=TOIBG&banner... 30/09/2009 


After Independence, with advances in Medical care, sietobine ieee ciscplhaiic: seases: ‘e 
following fairs and festivals and classical servere diseases with high morality are wicarancete lov 
ATA declaration of Health for all by 2000 AD; the 1980’s winessed the launching of ambitous campaigns for 
erradication of various communicable. diseases and } ion. Through child survival and safe mother hooe 
programmes (C.S.S .M) the thrust wes on improving ma <a) ar tt 
monitorising, breast feeding and others, Asa result of all these 
has declined. The Neonatal mortality did notshow significant decline being relatively high)in programmes like 
First Referal Unit (FRU) for emergency obstetric. and new bom care efforts are focussed on bringing dow 
Neonatal mortality(Babies who could not have survived earlier will survive with better Neonatal Care. ‘Whatlies 
beyond Survival? The main question nowis: ‘whether the mortality is heing converted into survival w with disability 
in our country till recently disablements were overshadowed by numerically more important causes ofdeath like 
infentions and malnutrition. With many high risk newborns surviving, disablement is coming to the fore and ir 
the near future it may become a major health problem. DISABILITY is defined as inability 0 function as norma 
because of impairment, As:a result of disability individuals cannot perform the role as a arom ould do: 
academics and vocational skills. “) 

ina followup of 212 high tisk infants for a year in under five‘s clinic RSRM Hospital, Chennai (1988 - 1969 W% 


had disablement with nurological deficit (TABLE). 


—— ee 


ee en YT 


Sample surveys done among 4000 children in three blocks at North Arcot patie (1987 and 1997 
revealed the prevalance of disablement was 6.1 and 6.71 - 40.1 of all the disablement wes due to birth Asphyxi 
and Neonatal problems, 75.1 were eminently preventable, 5.1 had language disorder due to hearing impamen 
These observations serve as health forecasts to plan for the future. Our focus has to shiftfrom sheer saomatcnie 
concern with child survival to qualitative concem with development. ) 


Early organised welfare work for disabled was exclusively institution care. Care of the disebied children tae 
been discussed in evolutionary terms by CALDWELL (1973 ),as three historic periods. The first period in th 
first half of the century was ‘FORGET AND HIDE ’, the second period correspond to the attitude of the 1950 
and 1960's and was “SCREEN AND SEGREGATE ". The attitude in the third period beginning. in mid. 70s: 
“IDENTITY AND HELP “. Recentadvances have shown thatif disablementare detected early and rehal 

they can be educated and trained to lead a normal life. REHABILITATION. OF DISABLED CHILDREN: 1S A 
IMPORTANT AS EARLY DETECTION. For every child in the early.interventon programme, probably ther 
are other children in the community who are. Similar and not receiving rehablitation. itis very important to not 
that.in the background of every disabled child is a handicaped family.. The families of disabled children hav 
very realistic practical and psychological problems in the up bringing of the children. The goals of earlychildt 
interventions are providing ddevelopmental and therapentic services and supportand instructions for the familie 
invelving multi-disciplinary services. 


Community based rehabilitaton { CBR ) services must be considered as a natural and essential part of heat 
care services. The CBR need to facilitate the services relating to identification, referral and early intervéntion fi 
children with.impairment. in human development the sensitive. period of rapid brain growth is 1 2 
unti the end of the second year of life with rapid growth of brain tissues. So, early intervention need to t 
preventing interventions also. Primary prevention services - good antenatal care special follow-up of high ris 


pregnancy, and. safe-obstetic services are essential part of early intervention, prevention of low: ei ht will ¢ 
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a long way to prevent OnE Very early intervention is to be considered at the begining of extrauterine | 
life i ie. Nec ‘penod Neonatal care in Hospitals is incomplete without: adequate follow up. So, Neonatal 
care and follow ur es has to be developed together - Neonata! services have to focus attention on post 
ree f th infants and the families - Priorities have to shift from infant survival and health status to 
and developmental progres athome., Hence, theris a clear need for the linkage of Hospitals 
é S with early intervention Programmes with close co-ordination organised between primary 
re » community health nurses, and others. A home based community programme must be 
ack ‘Mother is the best therapistand bestteacher for the baby. She must be taught the correct techniques 
in rehabilitation. Her involvement goes ; a long way a the outcome of the babies. For many infant and. 
families referral ata later partis highly appropriate. So, networking with local advanced intervention programmes. 
need to be worked out. ideally, hospitals and comm. it programmes should jointly develop referal systems. 
that are sensitive tw the needof individuals and milies, thatcapitalise fully on the resources and expertise of 
each institution. Through community based rehe bilitation, integratic not the disabled, child becomes the 
responsiblity of the family and community. = __ 2 


Alt follow up services should-be intensive for the first 6 months and should go on till 6 years when. formal 
education Starts. Along with gr wth monitoring developmental assesment musibe done. Two types of screening 
tests have to be identified. Ine which the basic health and nutition workers can use in the community and one 
the doctors can use in the. hospitals. When these tests raise the possibility of delayed development the baby 
-must be referred to for more detailed developmental tests to higher institutions. itis absolutely mandatory that 
éach high risk body. gets a hearing and vision assessment about 6 months. It hearing loss is detected , a 
hearingaid put in as early as 9 months ( After the child leas to sit up ) can improve the outcome. We must 
develop simple, culturally, appropriate models with cheap materials available in every home. e .g. soft music from 
radio and plastic rates. for audiotory stmulation, a red plastic ball for visual tacking, and a bow and spoon for 
fefining the grasp are some Of the improvision suggested. The pediatricians and neonatologists have to come 
down from their ivory’ Towers and realise that psychologists, occupational therapists and social workers have a 
very important. role to play in the follow up services. 


The goa for the next decade should, be to: match the improvement in technological care of the sick newborns 
, with opportunities for enhan cing the quality of their future lives. 


Who is Disabled ? 


- by Tony Wong 
if you fail to see 

the person 

‘but only the disability 
then, who is blind ? 

If you cannot hear 
your brother’s 

cry for justice » 

who is disabled. ? 

if your heart and your mind 
do not reach out to 

your neighbour, 

who has the mental 
handicap ? 


If you do not stand up 
for the rights of all 
persons, 

who is the cripple ? 


your attitude towards 
person's 

with disabilites 

may be your biggest 
handicap, 
And ours too. 
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oA Quartely News letter of the 
Vellore District Disability wetwork. 


July 2003 to September 2003 
Issue No.: 4 


The Vellore District oes bs Network (VDDN) proudly publishes i its newsletter for the 
__. Petiod-of July. 2003 to © September 200: 


To be issued Jan, Apr, Jul & Oct 


- COMMUNITY BAS! 


REAABILIT, 
{CBR) AND EARLY DETECTION 


(Dr. Chandra, The Executive Director of 
Dr. Arulselvi CBR Centre, —— Block) 
It iS established 
are disabled in india : 
Children with Disabilities} 
reached in spite of 1G 
ntional institutions, — 


Training 
lastitutions 


2 We shalf Overcome... 


The ICDS Anganwadi workers 
who were brought to WORTH from 
some of the blocks of Vellore district 


had an opportunity to get orientation 


paves the way for a more inclusive 
&fe in the community. Research has 
shown that brain grows rapidty in 
the womb and in the first two years 
of fife. Hence earfy intervention will 
yield good results, New bors ie. 
children at birth were examined from 
the post partum ward of Government 
pisng Girupattur, Vellore 

District, Mothers within the radius 
ee ne 
¢ centre for 


detected from 2000-2003 tm 7245 
new borns are given in Table I. 

166 tfants (2.3%) were 
disabled .% birth needing earfy 


2.7% were infants with very low 
birth weight who have a high risk, 


of developing disabilities Gke a ‘Too many visitors handling baby will 
help the infant develop well. 


cerebral palsy. These children need 

Frequent developmental assessment 

for earty intervention if disabilities 
detected. 


Problems Identified Number 


Table I 
% 


| A. Brain and Nervous System 


‘There is a considerable time 
ee ee ess 
disability. The latent or 
variation. Hence it is essential to 
assess growth and development and 
milestones in the first two years at 
intervention programme is to assist a 
child to reach his or her highest 


children and very young disabled is 


very poor arty intervention 
programmes must be an integral part 


roped in. ‘Through the help of aff 
these agencies parental concern and 
participation need to be achieved. 
Soon after birth exclustve breast- 
feeding is essential avoiding the 


following 

6. ath for 3-4 days 

c. Administration of oil or sugar 
water or fioney or medication 


We shall overcome... 
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Cerebral Palsy 


f ntracranial Birth Injury 


E. Club Foot (CLEV) 


3% 
35% 
6% 
-027% 
-027% 
.07% 


24 
26 
12 


11% 
22% 


16% 
06% 
12% 


¥. Anamolies of 


Anus & Intestines 
G. Hearing Impaired 
H. Down's Syndrome 


I. Others 
Total 


OF % 
04% 
13% 
38% 
2.3% 


Table II 


High Risk Infants Needing Intensive 


Birth Weight 


pesca 


LS Kg Very Low Birth Weight 43 59% 


Total 


1.6-—2Kg Low Birth Weight 155 2.13% 


198 2.73% 
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‘Institute of Social Paediatrics 
Stanley Medical College Hospital, Madras 
and M. C. H. Services, Municipal 
Corporation of Madras. 

YOUNG CHILD RECORD 
REGD. No, _ 


Date of Birth  Orderof Birth Birth Wt. 


Occupations — Incomes Education} 


Occupation: e ~ Income: ” Education: 


. Place of birth: 
Date {- Dats | Neonatal History: | 
ae Cong. Malformation 
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cS, What is Dr.Chandra Doing in 2012...? 


Yes. You have guessed it correctly. She is as busy as ever, visiting 
nook and corner of Tamil Nadu for her projects and travelling all over the 
world to wish her students well. She was in US and Canada for 5 weeks in 
October 2012. 


D.Arulselvi Community based Rehabilitation: 


When the world was thinking what to do with differently abled children 
who can not come to the health care center, madam started this and in 
the last 12 years the organisation has done phenomenal work. They have 
demonstrated how with help of women with basic education can be trained 
under the supervision of experts, to identify disability at the community 
and more importantly offer something useful for their future. National 
Rural Health Mission has asked her to train Government staff both at PHC 
and at ICDS in identifying differently abled children. 


Equity, community participation and intersectoral coordination are 
the three pillars of Primary Health Care. How to mobilise the community is 
truly a million dollar question. During her service she had done innovative 
programmes. But, that is nothing compared to what she is doing. 
Community Action for Health is a project under NRHM in which community 
participation is the key. 5 Districts in Tamil Nadu were chosen for the 
pilot study and D.Arulselvi Community Based Rehabilitation is the nodal 
organisation for vellore district. Initially the authorities told Vellore is a 
well developed in terms of health care delivery and need not be included in 
the study. Madam, with her customary forethought predicted there would 
be gaps at the field level. We need not say she was correct, particularly in 
the block Kaniambadi where two medical colleges are situated. 


SSS SS eee eee 
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She is the main person behind the eye Hospital at Mattrapalli, in 


Vellore district. With great difficulty she is able to deliver ophthal services 
to the poor. 


Training for the next generation in early intervention: WORTH trust 
is a famous organisation (which found its name Park Text book in 1981 
itself) operating in vellore for the benefit of differently abled people. She 
is one of the key persons to have persuaded them to start a school for 
differently abled children 10 years ago. Now it has become major source 
for the poor in our district and she continues to interact with them winning 
their appreciation 


Empowerment of women: 


Both at village level uneducated women or trained MBBS doctors face 
same set of problems at our society. Madam is one person whois continuously 
changing their life. Each year numerous examples can be given 


What is she doing with her pension: 


Regularly paying college fees for so many poor people and encouraging 
others too. 


Childrens rights advocate: 


She is a regular speaker at various forums for rights of children. 


Meeting various people who consider her energy booster. At this age | 
she travels upto Gandhigram and returns with in 24 hours. 


Our respected printed, Palaniappa Brothers of Konar tamilurai, has 
given the task of revising her book 'KALANJ TAM’ 


Last but not the least, she remembers every one of her students and 
more importantly won their spouses appreciation. 
Dr.K.V. Arulalan 
Katpadi 
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